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It’s the Calrod® Immersion Heating Unit that pours more heat, under better 
control, into Hotpoint fry kettles faster! 


What can this exclusive Hotpoint development mean to you? 

... Fat savings up to 60%! 

.-- No transfer of food flavors! 

..- Up to 50% more food production from the same size kettle! 

. . Grease-free, easily digested foods that build repeat business! 

.. Faster preheating and quicker recovery than any fry kettle you have 
ever owned! 

See how far your present fry kettle is from these Hotpoint performance and 

profit standards “ taking the simple “French Fry Test” shown below. 
Tests like this and hundreds of actual case histories prove you can count 

on Hotpoint fry kettles (the big HKG46, the medium HKG4 or the counter 

size HK3) to out-save and out-perform every fry kettle on the market today! 


It’s all because... 


onion way! 




















| Try This French Fry Test Yourself! 
TEST YOUR KETTLE HOTPOINT 

Does your fry kettle preheat to cooking temperature in | (YES or NO) 

1 less than 8 minutes? (Or 12 minutes for kettles of 60-Ib. YES 
capacity and up?) 
Does fat-thermometer reading show fat temperature within 

2 8° of temperature set on control—both at the start and YES 
finish of your frying operation? 

3 Can you cook 1 Ib. of ¥%” french fries for every 5 Ibs. of YES 
kettle fat capacity in 6 minutes at 365°? 

4 At the end of 6 minutes are potatoes golden-brown, with YES 
that just-right taste, and grease-free? 




















than one NO means your deep frying profit and production picture may be seriously im- 


Any NO above means you are not getting full Hotpoint standard performance. More b 
paired. For the remedy, call your nearest Hotpoint dealer or fill out the coupon at right. 














FOOD SERVICE EXPERTS® 
AGREE - 


HOTPOINT : 
FIRST : 


with most important cook- © 
ing improvements today! « 


J. H. Holcomb, dr. 
j President 

= Britling Cafeterias 
Birmingham, Ala. 


SOCHHSSSSHSSSHSSHSSSHSBSSSOHSSSOSOOSSSED 


F. T. Hilliker, Pres. 
Frank T. Hilliker & 


@ 
| G. Konnersman, dr. ¢ 
President, Industrial © f 
o- 


* Food Service, Inc. @ <i ' 
Cincinnati, Ohio esign Consultants 
: St. Louis, Mo. 
es 


SCHHSHSHOHSSHSSHHHSOSSSSSHSHOSHSOOHOOOE 


David Frisch 
Dan Clark ‘ : 
f =| Sal's tun i i 
a 9 Rooms, Inc. en. Mgr. Pris 


Enterprises, Inc. 


So South Bond, tad. Cincinnati, Ohio 


The jury of food-service authorities shown above voted 
Hotpoint First In Commercial Cooking for such major 
exclusive developments as: 


Calrod Heating Units e Hotpoint SUPERange (with Recipe 

Robotrol) e Complete Custom Matched Counter Line ® 

First Commercial Roaster (Dutch Oven-ROASTER) e The 
Magnificent Glamour Line 


eg Nabe aie 
Sttotpoint *.. 
+t = 








HOTPOINT INC. ‘ae 
Cc cial Equip * Dept. 
245 So. Seeley Ave., Chicago 12, Ill. 


Check One: 


O We're convinced! Please send a representative 
to tell us more. 


0 Please send literature on Hotpoint Fry Kettles. 
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@ THE AMERICAN Medical Association 
has taken up its cudgel to protect 
some of its members from what it 
describes as “exploitation by the 
hospitals.” 

In case of a fight, the hospitals are 
almost certain to be whipped—un- 
less they are backed by the public. 

Your hospital bills will be higher 
and there is a strong possibility that 
your medical bills will also be in- 
creased. 

To understand why that is so we 
must go back to the 1920s. At that 
time the so-called auxiliary special- 
ists—the radiologists, pathologists 
and anesthesiologists— engaged in 
private practice just like other medi- 
cal men. 

But as it turned out, their efforts 
to serve the hospitals with portable 
equipment or from downtown offices 
were not satisfactory. So the auxilia- 
ry specialists advocated that full- 
time departments of radiology, pa- 
thology and anesthesiology be es- 
tablished in the hospitals. The hos- 
pitals began to set up such depart- 
ments at about the time the long de- 
pression of the 1930s set in. 

The hospital provided the space 
and the equipment, and the special- 
ists served the hospital’s patients on 
a salary or commission basis. The 
specialists accepted those offers will- 
ingly enough. The depression years 
were hard on the doctors. A salary 
offered security. 

Under this arrangement the hos- 
pital set the fees for these special 
services and billed the patients. 
~ This axgiele, ee appeared as it “3 
here in_ the June 1951 issue of the St. 
Louis Post- ¥ EY is a condensation ~ 
the original article which occupied a full 
page in the May 20, 1951 issue of the Journal 
and Sentinel of Winston-Salem, - C. The 
condensation is reprinted here by permis- 


sion of the author, Chester S. Davis, of the 
Journal and Sentinel staff. 


others see us 


The battle to hike hospital fees 


by Chester S. Davis 


The Specialists Grumble . . By 
the late 1930s the auxiliary special- 
ists were beginning to grumble. 
They felt they had lost their profes- 


continued on page 96 
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® ALL ROADS lead to St. Louis this 
month and leading the annual par- 
ade of hospital people for their vari- 
ous meetings is Charles F. Wilinsky, 
M. D., executive director for 23 years 
of Beth Israel Hospital, Boston, 
Mass., immediate past president of 
the American Public Health Asso- 
ciation and now concluding a very 
successful term as president of the 
American Hospital Association. 

It would take a good sized book 
to tell the complete story of Charlie 
Wilinsky’s great and good contribu- 
tions to hospitals and health since 
that day in 1904 when he got the de- 
gree of doctor of medicine at Balti- 
more University. “The complete 
story” did we say? That is an error. 
The complete story will not be writ- 
ten until the many productive years 
ahead have been spanned. Then and 
only then will it be possible to tell 
the complete story of a great and 
selfless devotion to the betterment 
of mankind. 


HOSPITAL MANAGEMENT 





















WILMOT CASTLE PRESSURE-TYPE 


sterilizers for recessed installation handle 
a variety of jobs in the modern central: 
supply room. Shown here are two cylin- 
drical Monel units, used in combination 
with a rectangular bulk surgical supply 
sterilizer having chamber and door liner 
of Lukens Monel-Clad Steel. Also em- 
ployed in Castle blanket and mattress 
sterilizers, Monel-Clad Steel provides high 
corrosion resistance at an economical cost. 


CASTLE CABINET MODEL. 


Important features of Castle’s No. 1086 
Cabinet Model instrument washer-steril- 
izer are its corrosion-resisting Monel pres- 
sure chamber, its sturdy Monel instru- 
ment containers, and its Nickel-Chromium 
stainless steel finishing jacket. ~ 











ae 
THIS SKETCH >) mec 
r STERILIZING CHAMBER SHELL 
shows construction details of 
Monel steam jacket and ster- 
ilizer chamber shells in Castle 
Dressing Sterilizers. 
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T ake time to think that question over. And to be 
certain of the answer, just do this— 

Count up the extra advantages you get from 
MonE.®! 


Here you have a metal that never needs to be 
pampered, even in exceptionally severe hospital 
service. Monel takes hard, continuous use without 
complaint, for there’s nothing to chip, crack, peel off 
or wear away. Monel is solid metal. It is strong... 
tough... hard... all the way through. 


What's more, Monel is highly resistant to corrosion 
and staining. It stands up against heat, steam and 
moisture—against acids, alkalis and a long list of 
hospital solutions. 


As for cleaning, that’s no problem, either. Plain 
soap and water are usually all you need to keep Monel 
bright and sanitary. However, if you want to use 
cleansers occasionally, go right ahead. Remember, 
there’s no scrubbing away Monel’s good looks! 

That attractive, satiny lustre is permanent—because it 
extends through the full thickness of the metal. 


No wonder leading equipment manufacturers like 
the Witmot CasTLE Company, whose equipment 
is shown here, now offer you Monel construction 
in a wide variety of sterilizers. 


You can, for example, have Monel construction for 
pressure chamber and steam jacket shells, as well 
as for trays and racks, in all Wilmot Castle 
pressure-type cylindrical sterilizers and water 
sterilizers. You can order your instrument washer- 
sterilizer with a Monel pressure chamber. 
And specify solid Monel bodies with Monel trays 
and supports in non-pressure instrument and 
utensil sterilizers, too. 


Although Monel is being diverted to vital 
defense uses, essential civilian needs are 
still being met. So be sure to include the words 
“Monel construction” on your requirements 
for new sterilizers. 


® a 


For detailed information about Monel-equipped 
sterilizer models, write WiLMot CasTLE CoMPANy, 
Desk GM, Rochester 7, N. Y. 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N.Y. 


a A WISE CHOICE FOR HOSPITAL EQUIPMENT 
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® THE STATISTICS for July hospital “business” remained 
fairly close to those of the preceding month, with the de- 
cline in occupancy reaching a low for the year thus far. 

The Veterans Administration has expressed interest 
in HM’s “How Business” section and inquired about the 
types of hospital reporting. Others, too, might like to 


National Averages 


know that over 95 per cent of the respondents represent 
non-profit general hospitals. 

We are glad to welcome to our mailing list of those 
who receive the monthly questionnaire form another 
dozen hospitals which have indicated their willingness 
and ability to cooperate. 





Average Monthly Occupancy 
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With every conceivable operating position 
including extreme low and high positions 
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Avoiding a mul- 
tiplicity of controls, 
gadgets, dials and 
levers, the com- 
plete simplicity 

and flexibility of 

the Shampaine S-1502 
Table are its out- 
standing features. 


) : 
aye 


Every control wheel 
and pedal is easily 
operated by the 
anaesthetist seat- | 
ed at the head 
of the table. 




















No reaching /™ — aS ae 
ee beneath N oc 2 . A 
table pes. ‘ie i Pe. - y "Ym ij Ym jj 
4 ; \4 _ wf F oe ; Uf Yi 

Concealed operat- Als Q\ a ——— — fe ke 
a ee Gj 
idence =n W — i" x 
ing and main- | ~_ a 
tenance. eo a — 4 i ij ; 

; Wij) q i, ]} 
Write for complete Uf My “ms in, Mf 7 
illustrated catalog or "Gg" Ve : 4, mn 
consult your dealer to- Mj, oa. 7 ) 
day for more informa- “ mae sully 
tion on this revolutionary 
major operating table. 


a! Q Mm PA i n é C0 Sold Through Surgical and Hospital Supply Dealers 
«= SAINT LOUIS - MISSOURI 
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July 1951 regional how’s business report 






























































_ _N.H., BL, Vermont 
7 NO. OF BEDS | 1-100 —101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
. PATIENT DAYS | 1.464 2,975 8,312] 1,547 3,927 7,884] 1,649 3,957 8,906} 1,546 4,010 8,766 
%, of OCCUPANCY | 54.67% 72.06% 70.60% | 71.94% 74.52% 76.27%| 68.20% 75.63% 80.74% | 94.65% 84.69% 88.41% 
| EXPENSES BY DEPTS. Per Patient] Day Per Patient | Day 
e—-~* | Rdministration | $!.40 $2.54 $2.34] $1.29 $2.03 $1.68] $ .76 = $1.81 $1.85] $1.05 $1.96 $1.83 
* Dietary | 2-99 3.28 3.73] 2.55 3.24 3.22] 1.66 3.31 3.07] 2.72 2.68 2.61 
Housekeeping | !-35 1.02 84] .72 90 97| 76 89 991 54 1.04 .80 
S temdry.|  -32 61 58] 48 43 49] 55 44 56] 40 Al 44 
. ‘Plant Operation 1.17 1.45 1.29]  .93 1.55 1.04) 71 1.30 1.21 94 76 1.18 
Medical & Surgical | !.37 1.91 1.09} 50 1.13 1.18] .79 1.40 1.66] 1.50 1.13 1.45 
O. R. & Del. Rms: 38 1.30 1.10] 1.03 .60 94] .74 1.32 1.21 93 1.24 1.16 
Pharmacy 79 1.08 90] 72 85 95] 61 89 1.05] .145 1.07 1.67 
Nursing | 3.93 4.48 3.80] 3.69 3.30 4.17] 2.94 3.94 4.42] 3.53 4.02 3.99 
Anesthesia:|  .24 33 69| — .47 34 40} = -.30 58 49/ 30 54 52 
- Laboratory 65 88 1.32]  .65 72 84] .37 1.01 91 35 93 1.42 
. Xray] -80 1.02 89} 8! 82 68} II 99 69! 43 A8 % 
Other special services| — 90 73) 42 73 40] 65 30 57; 62 1.25 32 
TOTAL EXPENSES: 42,702 303,660 830,568] 175,841 326,372 918,443/50,621 365,535 848,059 67,007 465,351 983,574 
ees 46,315 263,414 831,724] 182,787 336,036  994,506|53,922 353,987 824,491 55,589 521,273 1,101,628 
, DA’ 15.82 17.71 20.01} 14.77 17.11 18.02] 10.90 17.89 18.52} 14.39 18.57 20.94 
1459 20.41 19.98] 14.21 16.62 16.64] 10.23 18.47 19.05 | 15.32 16.58 18.70 
"EAST NORTH CENTRAL | WEST NORTH io iacn hese - MOUNTAIN STATES PACIFIC COAST 
--Miinois, Indiana, Michigan Kans., Iowa, Minn Ariz., Colo., Idaho, Mont., California, Oregon, 
Ohio, Wisconsin N. D., S.D., Nev., N. M., Utah, Wyo. Wa 
NO. OF BEDS. 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up | 1-100 101-225 226-up 
AV. NO. OF ADULT 
PATIENT DAYS | 1.522 3,470 6,802] 1,486 4250 10,591] 2,099 2,363 6,167] 1,402 3,598 6,986 
%, of OCCUPANCY 74.10% 75.63% 75.53%] 75.07% 79.08% 82.06% | 87.65% 57.42% 70.67%| 71.39% 70.60% 75.12% 
~ EXPENSES BY DEPTS. Per Patient} Day Per Patient} Day 
” Administration | $2.00 $1.80 $1.85] $1.80 $1.79 $1.68] $1.46 $1.76 $1.55] $2.36 $3.15 $3.99 
~ . 7 Dietary | 2-60 2.97 3.28] 2.29 2.98 2.39] 3.20 3.28 2.84] 2.87 3.62 3.09 
‘Housekeeping | !.00 82 1.09} 68 91 1.05] 1.16 1.36 1.14) 0 1.26 1.48 
~ . Laundry | -62 54 53) 49 52 36] 7 63 59} 47 79 99 
Plant Operation | !.25 1.22 1.53] .78 1.12 1.18 75 1.08 78] 86 ‘1.25 1.55 
| Medical & Surgical 99 1.63 72] 1.04 1.08 .74 73 56 tf 1.13 1.33 2.88 
Sos ee 88 92 1.32] .76 1.42 1.05] 1.45 1.21 1.67] 1.11 2.28 3.07 
1 1.07 1.02 93] 1.35 1.13 61] = 1.52 1.41 1.33 39 1.05 1.30 
5.76 4.19 4.08] 3.90 4.31 459] 4.80 5.06 4.92} 5.13 7.63 6.39 
37 43 39] = .24 33 40 32 58 AS] = .26 BI .66 
81 97 91] 69 1.06 1.02] 1.09 1.05 93] 1.51 1.45 1.79 
91 1.07 1.04] .94 59 Al 66 63 57] 2.20 41 1.41 
.24 .73 1.08] .28 46 53 42 67 38 33 36 35 
126,834 695,390 527,642] 151,043 605,782 1,005,436] 17,285 178,185 225,639] 79,533 468,902 202,069 
'/228,584 768,342 567,855] 163,117 604,081 1,078,714] 17,682 180,522 238,019 85,795 437,196 213,576 
18.78 =. 20.13 20.87] 15.68 17.77 16.98} 12.19 19.10 19.30} 20.40 24.30 30.57 
18.63 18.22 19.39] 14.52 17.82 15.82] 13.44 18.85 18.29] 18.91 26.06 28.92 
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HAUSTED CONTINUES TO REVOLUTIONIZE 
HOSPITAL WHEEL STRETCHERS 


Introducing the New Low cost-$ 


SAFETY SIDE RAILS 





















ADJUSTABLE 
AND REMOVABLE 
SHOULDER STOPS 


FOWLER 
ATTACHMENT 


RESTRAINING 
STRAPS 


INTRAVENOUS — 
ATTACHMENT a Bes 


AVAILABLE | (=a) fs HEIGHT 
IN 4 CASTRR @& neA BRE 
COMBINATIONS \Saeun ain s From 31 to 38 in. 





THE TOP FITS 
OVER THE BED 


This new, low-cost Standard Stretcher provides 
hospitals with the answer to easier patient trans- 
fers. Its sturdy construction and its versatility 
are the results of careful engineering and 
research into hospital needs. The Standard 
Stretcher’s over-the-bed feature is outstanding 
among its many advantages. Special side rails 
are available for post-operative or spinal an- 
esthesia use. 
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This is the feature that distinguishes “ i 
Hausted Wheel Sietekars. The Write for full information 
stretcher top fits 3% inches over the 
edge of the bed for easier, quicker, and 
safer patient transfers. The Hausted 
Standard Stretcher enables just two 
nurses to transfer even the heaviest 
patient without fear of disturbing or 
harming the patient and without strain 
to the attendants. 









HAUSTED 
TTcHER 


STRETCHE MANUFACTURING COMPANY 
MEDINA, OHIO 


PAT. APPLIED FOR 
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regional charts for JULY -1951 
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AN Hospital corridors are busy places... used 

by doctors, nurses, personnel, patients, and 
visitors ... carrying the traffic of service facilities 
. .. requiring cleaning and maintenance. All this ac- 
tivity means noise .. . yet these corridors are in the 
heart of the Quiet Zone... where quiet is essential 
to the comfort of the patients and the efficiency of 
the staff. 
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Hospitals all over the country have proved that 
Acousti-Celotex Sound Conditioning shields your 
patients and staff from the routine noise and din of 
busy corridors. Sound absorbing Acousti-Celotex 
tile can be quickly and easily applied on the ceiling 
at moderate cost. No special maintenance is re- 
quired. Repeated painting and washing does not 
interfere with efficiency. 


TOPS IN WASHABILITY—tTwo coats of tough finish bonded 
under pressure of a hot knurling iron builds a surface of superior 
washability right into Celotex Cane Fibre Tile. 





Cotscaot 







QUIET ZONE eo tere ter 


Your local distributor of Acousti-Celotex products will 
help you get the most efficient and attractive instal- 
lation possible. He is a member of the world’s most 
experienced Sound Conditioning organization, thor- 
oughly trained, thoroughly experienced . . . with the 
complete line of top quality materials necessary to 
meet every specification, every requirement, every 
building code. 


FOR A FREE ANALYSIS of your particular noise prob- 
lem, write now for the name of your local distributor 
of Acousti-Celotex products. We will also send you a 
free copy of the informative booklet, ““The Quiet 
Hospital’’—on request. Address: The Celotex Cor- 
poration, Dept. N-91, 120 S. La Salle St., Chicago 3, 
Ill. In Canada: Dominion Sound Equipments, Ltd., 
Montreal, Quebec. 





cousti-([ELOTEX 


U.S. PAT. OFF. 





TRADEMARK REGISTERED 


Sound Conditioning Products 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 


THE CELOTEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILLINOIS 











Diack Controls 


SINCE 1909 


aA 


1. Reputation— Manufactured 
by and under control of 
graduate chemists. 




















2. Recognition—5 times as 
many Diacks used in 1950 as 
in 1940. 






Diack 





x] 
3. Acceptance—More Diacks 


are used than all other sterilizer 
controls combined. 


1g Diack 


4. Time-Tried—Since 1909 not 
a single infection traced to 
dressings checked with prop- 
erly placed Diacks. 

















SMITH AND UNDERWOOD 
Sole Manufacturers of Diack Controls and 
Inform Controls 
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Correspondence courses 
in hospital work 
® TO THE EDITOR: I am vitally inter- 
ested in securing information about 
a course of instruction in hospital 
administration and/or hospital man- 
agement. It is not possible for me to 
enroll in such a course on a full- 
time basis, therefore I am mostly in- 
terested in correspondence courses 
or short term sessions. . . 

AR.W. 


® EDITOR'S NOTE: There seems to be 
a great need for correspondence 
work in hospital management. 
Hardly a week goes by but what 
there is a request for information on 
this sort of thing. 

All work in this field cannot be 
given by correspondence of course. 
Some of it can. No doubt first class 
work can be done by correspondence 
in some subjects. Credit will be 
given for actual hospital experi- 
ence. We would suggest that one 
of the first class universities offer- 
ing work in hospital administration 
be requested to supply information 
on what courses might be taken by 
correspondence and what credit will 
be given for actual hospital experi- 
ence. 


These made us eager 

to do even better 

® TO THE EDITOR: I am enclosing my 
check for a year’s subscription to 
your magazine. I want it to start with 
the June issue for I understand the 
talk Miss Emily Deming, of San 
Joaquin Hospital, French Camp, 
Calif., made for us at the Western 
States Hospital Convention in Los 
Angeles, is in that issue. 

I was chairman of the program 
committee for the convention and 
was so pleased with her paper that I 
asked Melvin Schefflin, convention 
secretary, to see that it was offered 
to some of our better publications. 


letters 


Of course we have your magazine 
here, as I had it at the Kapolani Hos- 
pital in Honolulu, and St. Vincent’s 
in Los Angeles, but I do not like 
waiting so long for it to be my turn 
to read it. So you see why you are 
receiving my check. 

Also I am the secretary of our 
Southern California chapter of the 
National Executive Housekeepers 
Association and there is much we can 
use of material you publish for our 
programs. 

This morning I glanced through the 
July issue. What a wonderful write- 
up you have given the University of 
Chicago Clinics. I enjoy your maga- 
zine. 

Myrtle S. Slaughter, 

Executive Housekeeper. 
Long Beach Community Hospital, 
Long Beach, California. 


@ TO THE EDITOR: Here is our check 
(unsolicited) for a year’s subscrip- 
tion to your publication HOSPITAL 
MANAGEMENT. 

We feel that you are doing an ex- 
cellent job and much of the content 
of your magazine is of utmost im- 
portance to us in our work with the 
hospitals. 


Robert Rinehart, 

Public Relations Director. 
New Mexico Blue Cross Plan, 
Albuquerque, New Mexico. 


Reprints 

® TO THE EDITOR: It would be greatly 
appreciated if we might receive a 
reprint of your article entitled “Prac- 
tical aspects of protection for the x- 
ray technician” which appeared in 
the Sept. 1950 HOSPITAL MANAGE- 
MENT. 


J. S. Felton, M.D., 
Oak Ridge, Tennessee. 
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® TO THE EDITOR: The April 2, 1951 
issue of Civil Defense Digest, No. 4, 
published by the Detroit Public 
Library, refers to two articles en- 
titled “Hospital’s grim role in atomic 
attack” and “How hospitals can pre- 
pare for A-bomb” which appeared in 
the March 1951 HOSPITAL MANAGE- 
MENT. 

It would be appreciated if you 
would furnish us with 25 copies of 
this publication . . . Also please ad- 
vise if the article is available in 
quantities (several hundred copies 
of each). 


C. Joseph Stetler, 
Secretary. 
Council on National Emergency, 
Medical Service, 
American Medical Association, 
Chicago, Illinois. 


@ EDITOR’s NOTE: Reprints are not 
available of any of the articles men- 
tioned above. Permission has been 
granted, however, to have the pages 
planographed by those interested. 


® TO THE EDITOR: I was given a reprint 
of an article entitled “A look to the 
future . . . adapting ‘rooming-in’ ma- 
ternity plan to physical plant of hos- 
pital” by Elizabeth Romine, R.N., 
M.A.; John C. Montgomery, M_D., 
and Howard Walser, M.D., of the 
Cornelian Corner of Detroit, which 
appeared in the Sept. 1947 HosprTaL 
MANAGEMENT. This reprint was sent 
to me by Dr. James Clark Moloney 
of the Cornelian Corner. I would like 
to know whether further reprints of 
this article are available and, if so, 
what the cost of 25 and 100 would be. 
If it no longer is available might we 
have permission to copy it in mimeo- 
graph form for distribution among 
the members of our association and 
to hospitals and doctors? 

Ours is a non-profit educational 
association interested in natural 
childbirth and rooming-in and our 
funds are very limited but this ar- 
ticle would, we think, have great 
value in helping convince doctors and 
hospitals of the value and practica- 
bility of rooming-in. 


Mrs. Foster Newell, 

Executive Secretary. 
Natural Childbirth Association, 
Milwaukee, Wisconsin. 
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Hire over 1,000,000 
handicapped workers 

@ THE ANNUAL NATIONAL “Employ 
the Physically Handicapped Week” 
. . which this year is to be observed 
October 7-13 . . has proved its worth 
as a constructive program. 

In the six years since its inaugura- 
tion, state employment services have 
made more than 1;300,000 placements 
of handicapped workers in jobs that 
match their abilities. 


Construction begins in San Jose 
on new O’Connor Hospital 

Ground was broken July 19 for 
the new 246-bed O’Connor Hospital 
in San Jose, Calif., operated by the 
Sisters of Charity of St. Vincent de 
Paul. 

The new building, which is being 
erected on a 24-acre site, is 315 feet 
long and 200 feet deep. It is E-shaped 
and contains four stories and base- 
ment. 









@ PURITAN COMPRESSED GAS CORP., DEPT. D 





y DROP THIS 
COUPON IN THE 







2012 GRAND AVENUE 
KANSAS CITY 8, MISSOURI 


1 should like to have a copy of your new 
gas therapy equipment Catalog 33. 








Addr = 








City & State. 








AMERICAN HOSPITAL ASSOCIATION 53rd ANNUAL CONVENTION 


St Louis, Missouri—Sept. 17 to 20—Booths 1238 & 1240 
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® COMPETITION is the life of trade. 
But hospitals are not engaged in 
“trade.” They are essentially a pub- 
lic service, representing an $8,000,- 
000,000 capital investment and over- 
ating expenses of more than $3,000,- 
000,000 annually. 

The American hospital system 
differs sharply from that found in 
other parts of the world because it 
includes 2,000 voluntary non-profit 
institutions which have been con- 
structed from private contributions. 
These hospitals admit more than 
12,000,000 patients annually for acute 
medical and surgical treatment, and 
are supported primarily from fees 
paid by these patients, individually 
or by group insurance such as Blue 
Cross. 

The present crisis in hospital fi- 
nance and operation is only an acute 
phase of a chronic condition that has 
characterized the service of volun- 
tary hospitals during the past fifty 
years, and particularly the last two 
decades. In 1900, a hospital was a 
refuge of last resort used primarily 
for terminal cases and those requir- 
ing long term separation from the 
general public. Hospitals were used 
by one group of the population and 
supported by another. 

At present, hospital service is re- 
ceived by one person in nine every 
year. Hospitals are now financed by 
the same groups who enter as pa- 
tients, namely all economic levels of 
the population. Medical service in 
hospitals is regarded as a desirable 
way to treat and prevent sickness, 





Summary of paper presented at general 
session, Middle Atlantic Hospital Assembly 
spacconen Hall, Atlantic City, N. J., May 
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by Rufus Rorem, Ph.D., C.P.A. 


*..to talk of many things” 


for both the horizontal and vertical 
type of patient. 

As medical diagnoses and treat- 
ment in hospitals have become more 
valuable and more available, they 
have also become more expensive. 
In 1930, the operating expenses of all 
hospitals in the United States were 
approximately 1% of the national 
income of $90,000,000,000. Now these 
costs involve approximately 144% of 
the total income, $200,000,000,000, of 
the American people. 

No one can tell when he will be 
sick or what his sickness will cost 
him. Many Americans have protected 
themselves against unpredictable 
hospital bills by enrolling in volun- 
tary insurance plans, with more than 
40,000,000 participants in non-profit 
hospital-sponsored Blue Cross Plans 
and another 20,000,000 having cover- 
age in commercial, cooperative, and 
industrial insurance programs. 

The voluntary cooperation of in- 
dividuals in the payment of hospital 
bills through insurance must have 
its counterpart in the voluntary 
group action by hospitals in provid- 
ing the necessary service to the 
public. A voluntary non-profit hos- 
pital and medical program must be 
maintained primarily by a volun- 
tary non-profit system of hospital 
support. 

It is obviously impracticable to 
finance all hospitals on a strictly 
business basis in which care is pro- 
vided only to those able to pay the 
full costs of the services they re- 
quire. Conversely, there are grave 
dangers to standards and distribu- 
tion of service in placing the admin- 
istration and financing of all 
hospitals in the control of govern- 


Survival through cooperation 


Executive Director, Hospital Council of Philadelphia 


mental agencies supported by public 
taxation. 

The survival of the voluntary 
hospitals depends upon their ability 
to cooperate rather than compete 
with each other in service to the 
public. Such cooperation would keep 
the need for support and control by 
government agencies at a minimum, 
and would enable the medical pro- 
fession and hospitals to control their 
own destiny. 

The following six-point program 
for cooperation by voluntary hospi- 
tals is offered as the basis for their 
survival in America. Some of these 
methods apply within an institution, 
as well as to a group of hospitals. All 
have been successfully attempted in 
various communities throughout the 
country. 

1. Encouragement of still greater 

enrollment in non-profit comprehen- 
sive Blue Cross and medical service 
plans. At least 80% of the population, 
120,000,000 persons, are able to budg- 
et hospital and medical bills through 
voluntary insurance, as they now 
exist or may be modified in the fu- 
ture. 
2. Development of closer coordi- 
nation of medical service in hospitals 
with the “institutional” aspects of 
hospital care. A patient regards his 
hospitalization as a unified service 
which he pays from a single bank ac- 
count. Conversely, the quality of 
service in hospitals is enhanced if 
there is no financial competition for 
a share of the patient’s dollar. This 
rule applies to attending physicians 
and surgeons, as well as to full-time 
medical specialties of radiology, 
anesthesiology, and pathology. 


continued on page 78 
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MANUFACTURERS OF FINE CHEMICALS FOR MEDICAL AND HOSPITAL PURPOSES 





1887 


5 Scares 





9 
THE FIRST 84 YEARS 


Sal 
ane tne COSTEST. .. 


In 1867, Mallinckrodt opened its doors for business, the first manufacturer of fine 
chemicals between Philadelphia and the West Coast. The changes that have taken 
place since then in the scientific world have demanded more and greater skill, con- 
trols and equipment in the manufacture of fine chemicals. Our chemists and engineers 
have continuously met these new demands and in many cases have led the field. 

But the changes of these past 84 years are likely to be dwarfed in this era of atomic 
energy. Our most challenging tasks still lie ahead. We are making the necessary 
preparations to be ready for them. 


MALLINCKRODT CHEMICAL WORKS °* St. Lovis * New York « Montreal 


ETHER FOR ANESTHESIA - SODA LIME - 


BARIUM SULFATE FOR X-RAY DIAGNOSIS - 
he Oe ag UROKON SODIUM 30% - PRESCRIPTION 
CHEMICALS - ANALYTICAL REAGENTS 


SINCE 1867 
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Have you a medical audit? 


If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, Il. 











® PROBLEM: An administrator writes: 
We are trying to build up our medi- 
cal library in our hospital. The ques- 
tion now arises as to its financial 
support and any suggestion along 
this line will be appreciated. 


® ANSWER: The medical library is 
not always entirely dependent upon 
the hospital for financial support. 
Funds are obtained by various 
means in different hospitals. The 
following plans are known to operate 
successfully in various institutions. 

1. All funds furnished by the hos- 
pital. 

2. Room and equipment furnished 
by the hospital; librarian and read- 
ing material by the staff; or room, 
equipment and librarian by the 
hospital, books and journals by the 
staff. 

3. All funds are furnished by an 
association of staff members. 

4. All or part of the funds are 
raised by women’s auxiliaries. 

5. The library is wholly or par- 
tially endowed in which case the 
remaining necessary funds are fur- 
nished either by the hospital, by the 
staff or both. The advantages of 
effecting a library plan which pro- 
vides a joint responsibility of hospital 
and staff are several. The hospital 
as well as the staff members will 
feel a greater interest in the suc- 
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Dr. Ferguson’s 





cess of the library for which each 
contributes, a greater desire to see 
that the funds are wisely expended 
and less hesitancy in the utilization 
of its facilities. Men with a financial 
interest in the library are likely to 
have a scientific interest as well. It 
is more than a cooperative gesture 
when hospital authorities and staff 
members unite to contribute a por- 
tion of their income to the building 
of a scientific library within the 
hospital. 


® quEsTIon: A hospital administra- 
tor writes: We are trying to have an 
active medical records committee in 
our hospital, but the members are 
somewhat in doubt as to their duties 
and responsibilities. Could you give 
us an outline of what is expected of 
this committee? 


= answer: A good functioning medi- 
cal records committee is expected to: 


mailbag 


Hospital standardization 
problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


1. Appraise and offer criticism 
with regard to the scientific quality 
of the records. 

2. Select cases that show evidence 
of poor management or errors in 
judgement that might prove valuable 
material for constructive criticism 
and discussion at staff meetings. 

3. Function in the education of in- 
terns and residents in those hospitals 
employing a house staff. 

4. Act as an advisory group to the 
medical records librarian and give 
her help in maintaining high stand- 
ards of medical records. 

5. In some hospitals, the medical 
records committee also acts as the 
program committee for the staff con- 
ferences; if there are separate com- 
mittees, they function together in the 
matter of selecting cases, deaths, au- 
topsy reports and statistics to be dis- 
cussed at conferences with a view to 
improving the quality of medical 
care offered by the institution. 
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See public relations exhibit 
in Hospital Management Booth No. 433 


at the St. Louis Conventions 








Varied program awaits visitors 


at St. Louis hospital meetings 


® WHETHER your professional appetite 
is specialized or general there will be 
food for nearly everybody at the 
various hospital meetings in St. 
Louis beginning with the meeting of 
the board of regents and executive 
committee of the American College 
of Hospital Administrators at noon, 
Saturday, Sept. 15, 1951. The ACHA 
will have its customary convocation, 
reception and banquet Sunday after- 
noon and evening, Sept. 16. 

Sandwiched in between the re- 
ception and banquet will be the an- 
nual public relations and awards 
meeting of HOSPITAL MANAGEMENT in 
Conference Room No. 1 of the Hotel 
Jefferson at 5 p.m., Sept. 16. The 
meeting is open to all. 

The ACHA will conclude its ses- 
sions Monday morning, Sept. 17, just 
as the exhibits are being opened at 
9:30 a.m. that same day. The Ameri- 
can Hospital Association’s official 
program will begin then as will the 
four-day program of the American 
Association of Nurse Anesthetists. 

There will be special sessions 
Wednesday, Sept. 19, for those in- 
terested in the problems of nursing, 
dietetics, personnel, purchasing and 
medical records. Time has been re- 
served for a consideration of the 
special problems associated with 
mobilization. 

The Indiana Hospital Association 
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will have its thirtieth anniversary 
luncheon at noon, Wednesday, Sept. 
19, at the Hotel Jefferson. Blue Cross 
will consider some of its problems at 
an all-morning meeting on Tuesday, 
Sept. 18. 





Anthony J. J. Rourke, M.D. . . physician- 
superintendent of the Stanford University 
Hospitals at San Francisco, California, who 
will be inducted as president of the Amer- 
ican Hospital Association at its annual 
banquet in Saint Louis, Missouri, on Thurs- 
day evening, Sept. 20, 1951, succeeding 
Charles F. Wilinsky, M.D., director of Beth 
Israel Hospital, Boston, Massachusetts. 
Dr. Rourke also is director of the out- 
patient clinics and associate professor in 
the Stanford University School of Medicine. 
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Hospital Management 





The executive committee of the 
Tri-State Hospital Assembly will get 
in some early planning at a luncheon 
at noon, Monday, Sept. 17, at the Ho- 
tel Jefferson, Tuesday noon, Sept. 18, 
the officers, trustees and denomina- 
tional representatives of the Ameri- 
can Protestant Hospital Association 
will have a luncheon at the Hotel 
Jefferson. 

All of these meetings are listed in 
the calendar on page 64. 

Three leaders in the health field 
will be given honorary AHA mem- 
bership at the concluding banquet 
Sept. 20. They are Leonard A. 
Scheele, M.D., surgeon general of 
the Public Health Service; Paul Mar- 
tin, minister of health and welfare 
for Canada, and Herbert H. Schlink, 
M.B., first president of the Australian 
Hospital Association. 

Henry Caldwell, the son of the late 
Bert W. Caldwell, M.D. (see page 44, 
Aug. 1951 HOSPITAL MANAGEMENT), 
will accept the annual AHA award of 
merit which is being awarded post- 
humously to his father at the Sept. 
20 banquet. 

Anthony J. J. Rourke, M_D., 
physician-superintendent of Stan- 
ford University Hospitals, will be in- 
ducted as president of the AHA at the 
St. Louis meeting, succeeding Charles 
F. Wilinsky, M.D. (see cover), direc- 
tor of Beth Israel Hospital, Boston. 
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New delivery suite solves traffic problem 


at Massachusetts Memorial Hospitals 


by Paul F. Nocka Markus and Nocka, Architects and Engineers * Boston, Mass. 


® TRAFFIC CONFLICTS are one of the most vexing problems 
in hospitals. Throughout hospital corridors, one sees 
evidence of this problem in the form of scarred walls 
and doors. In addition, where medical and surgical pro- 
cedures are carried out, much valuable personnel time 
is lost. 

In the new delivery suite at Massachusetts Memorial 
Hospitals in Boston, the problems of traffic and existing 
space limitations were the main criteria in design. 

To avoid through traffic, space for the new delivery 
suite was allocated at one end of the maternity floor. 
(Figure 1.) In the development of this area, patient 
traffic was studied to permit moving the patient in her 
bed from the labor room to the delivery room by the 
shortest and straightest route possible. (Figure 2.) The 
delivery room door was placed off center to simplify 
the positioning of the bed at the side of the obstetrical 
table for patient transfer. 


Motion study . . of the consecutive steps in a delivery 
was made to provide the following information: 
A. Optimum storage space for supplies and equip- 
ment. 
B. Allocation of “in use” space for equipment. 


C. Adequate circulating space for personnel. 

Delivery room equipment can be divided into two 
categories: fixed . . by being fastened to floor and/or 
walls or being built into wall; and movable . . with space 
allocation for (1) “off use” or storage and (2) “in use.” 

The solution table, the table for writing records, the 
bassinets, and the table for processing the infant have 
all been fixed on the wall only, leaving the floor unob- 
structed for ease of cleaning. Under the infant table are 
suspended two oxygen bottles on an inclined rack. 

The optimum location for movable equipment was 
also determined by motion study. Therefore, after the 
patient has been transferred to the obstetrical table, 
each piece of movable equipment can be drawn to the 
“in use” position with a minimum of movement and 
conflict. 

Two conventional items of equipment were given 
special study . . the suction outlet and the floor light. 
The suction tube normally is draped across the floor 
from a wall outlet to the obstetrical table, thereby pro- 
viding a serious traffic hazard. This hazard was elimi- 
nated by piping the suction line through the floor with 
the valve mounted on a raised curb directly under the 
table. The curb protects the valve from caster injury 
and facilitates cleaning. 
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Figure 1 .. Patient space on end of Maternity Floor allotted to new Delivery Suite to 
avoid through traffic. 


Figure 2 . . The space shown in Figure 1 transformed into the new Delivery Suite. 
Patient travel within the department is shown with heavy dotted lines. Note that the doors 
into the delivery room are eccentric to allow the patient's bed to be wheeled directly to 
the side of the obstetrical table, thus eliminating one patient transfer. Due to limitations of 
existing space, the new layout is not exactly ideal; for example, the obstetricians must 
walk through scrub-up to get to their locker room and bath. 


Figure 3 .. A detailed plan of Delivery Rocm #2 showing the storage position of 
equipment in solid outline, the “in use” position in dotted lines, and the general traffic 
pattern in heavy dotted lines. With such an invelved traffic pattern, a cord across the 
floor for a portable light plus a suction tube from a wall outlet present a serious hazard. 
By virtue of this study, both of these hazards were eliminated. 


Figure 4 .. A section through Delivery Room #2 showing the ceiling light in solid out- 
line as installed and in dotted outline as recommended by the manufacturers. It illustrates 
how the circulating nurse has an adequate traffic lane between the light and observers 
while the obstetrician is free to rise and move about without hitting his head. 
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Floor plans and drawings 


by permission of Markus & 





Nocka, Boston, Mass. 


Lighting .. Concerning the lighting, 
there seemed to be no unanimi- 
ty of opinion other than that the 
light should be on a floor standard. 
This would have meant that at each 
clean-up another awkward piece of 
equipment would have to be moved 
and during use the cord would have 
presented a serious tripping hazard. 
A glance at Figure 4 will show why 
obstetricians objected to the use of 
ceiling lights. Mounted at the con- 
ventional height and location 
(shown dotted), conflict between 
heads and light was inevitable. 

However, by moving the light out- 
let off center toward the foot end of 
the table and mounting it high 
enough so that at its most vertical 
possible suspension it did not go 
below 5 feet above the floor in ac- 
cordance with the law for non-ex- 
plosion-proof lights, adequate clear- 
ance is provided for the obstetri- 
cian’s head on one side and for the 
nursing traffic on the other while 
the light itself is in the most ad- 
vantageous position. After more 
than a year of usage, there has been 
no need to bring in a floor lamp so 
we can assume this traffic hazard has 
been definitely eliminated. 


Observers. . In the old D.R. observ- 
ers sat on the radiator or were hap- 
hazardly standing in the path of the 
delivery team. By stepping up two 
rows of “seats” into the existing 
deep window reveal and by stagger- 
ing the seating from side to side, 
five observers have been accommo- 
dated. In addition to being out of all 
lines of traffic, their view is ideal 
and the sloped arm rest serves also 
for notebook support. 

The introduction of many angles 
and offsets in the partition layout 
was necessary to achieve good traf- 
fic flow and still clear all of the 
structural and mechanical compo- 
nents in an existing building. In a 
new building, equally good traffic 
flow should be possible with more 
simplified room shapes, but in no 
event should the problem of traffic 
hazards be compromised since it af- 
fects greatly both operational effi- 
ciency and patient safety. 2 
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A health forum for the public 


by Stephen Manheimer, M.D. Director * Mount Sinai Hospital » Chicago 
and Mrs. M. D. Neufield, Chairman of Public Health Program Committee 


™ A REPORT OF THE United States 
Public Health Service has this to 
say: “It has been apparent that 
many diseases cannot be controlled 
without full citizen understanding 
and participation ... . The provision 
of x-ray and diagnostic facilities, 
sanitoria and rehabilitating services 
will not reduce tuberculosis unless 
people know the value of an x-ray 
of the chest, have one taken peri- 
odically and take the necessary 
treatment if a diagnosis of tubercu- 
losis is made. The best tumor clinics 
in the world will not reduce mortali- 
ty from cancer unless citizens avail 
themselves of the diagnostic services 
they provide and take treatment as 
indicated ... . Thus the principal 
objective of health education today 
is the stimulation of public action 
and individual participation in pre- 
ventive health activities.” 


Health education . . is universally 
recognized as an essential part of a 
voluntary hospital program. Much 
unnecessary suffering is undoubted- 
ly attributable to the fact that there 
is a tragic lack of knowledge regard- 
ing the prevention of disease on the 
part of the public. As indicated 
above, medical authorities have long 
realized that in spite of the tremen- 
dous advance in the medical sciences, 
many diseases remain uncontrolla- 
ble because there is insufficient in- 
telligent participation by the people 
in efforts to diminish and perhaps 
eradicate these diseases. 

In view of these needs, Mount 
Sinai Hospital of Chicago has estab- 
lished a Public Health Forum which 
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completed its sixth year of existence 
at the session held Tuesday, May 22, 
1951. This is the people’s Forum, 
dedicated to the purpose of bring- 
ing the people of the community to- 
gether to learn, under able guidance, 
many of the things they need to 
know about themselves and their 
families in order to enjoy life more 
fully through good health. It is de- 
signed to provide a medical educa- 
tion medium for lay persons. Many 
phases of physical and mental health 
have been discussed here by men 
and women of high professional at- 
tainment. These men and women, 
who have given generously of their 
time and of their talent, have done 
so in the spirit of public service 
with no thought of compensation be- 
yond the achievement of helping to 
develop an intelligently informed 
public opinion on matters pertain- 
ing to health. 

Some of the subjects discussed 
have been cancer, tuberculosis, heart 
disease, the common cold, health of 
the aged, health of children, dis- 
turbances of the female reproduc- 
tive organs, contagious diseases, 
rheumatism and arthritis, health of 
skin, health of eyes, medical impli- 
cations of headaches and nervous- 
ness, alcoholism, psychosomatic 
medicine, health through recreation, 
the Rh factor, and atomic power and 
human life. 


Gaining public interest . . It is not 
sufficient, however, to establish a 
Public Health Forum such as this 
and to bring to its speaker’s platform 
professional men and women of out- 


standing ability in their respective 
fields; there is the even greater need 
of getting an attentive, interested 
public to participate, for obviously 
the success of an educational ven- 
ture like this depends entirely up- 
on such public interest and partici- 
pation. 

Mount Sinai Hospital audiences 
have, by their numbers and interest, 
justified the belief that, given the 
opportunity to get information about 
health from authentic sources, the 
public responds eagerly. The audi- 
ences are made up of persons of 
many religions and many races; 
there are young people and old. 
Their repeated attendance and ac- 
tive participation in the question 
periods bear witness to their intense 
interest. They come in good weather 
and bad. There has been consider- 
able response to the request for sug- 
gestions pertaining to the Forum 
program. This includes subjects to 
be discussed. Because there is a wide 
range of educational backgrounds, 
the speakers discuss their subjects 
in simple terms so that all may un- 
derstand. 

The Forum is held the fourth 
Tuesday of each month, September 
to May inclusive. Each session be- 
gins at 7:30 p. m. with a motion pic- 
ture which usually is educational as 
well as entertaining. The subject of 
the evening then is discussed by the 
speaker, who may use a movie or 
slides in connection with his talk. 
At each session there is at least one 
half hour for questions. Literature 
related to the subject discussed is 
distributed free of charge. All of this 
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is followed by a social hour which 
incidentally affords the hospital per- 
sonnel present an opportunity to get 
better acquainted. Simple refresh- 
ments are served. 

Members of the entire hospital 
personnel are invited to serve as 
hosts and hostesses in rotation. This 
results in giving all departments a 
sense of participation in the success 
of the Forum. These hosts and host- 
esses serve as ushers in the audi- 
torium and during the social hour 
in the dining room they serve in the 
many “hospitality” capacities so 
necessary to making outsiders feel 
at home. 


Publicity .. An extensive publicity 
program is carried on through radio 
announcements and newspaper cov- 
erage. Many posters are displayed in 
churches and other meeting places, 
as well as in stores throughout the 
community. Publicity obviously is 
a most important factor in the suc- 
cess of such a program as this. The 
cooperation of press and radio must 
be secured and carefully composed 
articles must be written for use by 
these agencies. Carefully worded 
posters and circulars giving all 
necessary information as briefly as 
possible must be widely distributed. 
Approximately 1,400 circular invita- 
tions are- mailed monthly to the 
board of directors, medical staff, 
woman’s board, officers of auxili- 
aries, contributors and others who 
are interested. Each member of the 
hospital personnel receives one with 
his paycheck. 

In order that the greatest possible 
number may feel responsible for its 
success, the Forum Committee, 
which meets each month, is compos- 
ed of representatives from several 
departments. All cooperate enthu- 
siastically in the promotion of pub- 
licity, the selection of movies and 
the numerous other details which 
contribute to the smooth functioning 
of this project. The chairman con- 
ducts the Forum session. 

In the light of our experience it 
seems fair to state that in order to 
achieve the objective of “public ac- 
tion and individual participation in 
preventive health activities” the es- 
tablishment of forums such as this 
by hospitals throughout the country 
is definitely warranted. 

For those who are interested in 
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Question period . . brings a lot of audience participation at Public Health Forum, Mount 


Sinai Hospital, Chicago, IIl. 


establishing a forum, the following 
information may be of special inter- 
est. 

The Public Health Program Com- 
mittee was established, and the 
Forum is held under its auspices. 
Beginning with four, the committee 
now has eleven members who in- 
clude a medical staff representative 
and the hospital administrator, who 
is a member ez officio. The officers 
are a chairman, and a secretary. 
Sub-committees are as follows: 1) 
Publicity, 2) Motion Pictures, 3) 
Ushers and Hostesses, 4) Refresh- 
ments and Dining Room. 

On the Wednesday preceding each 
Forum, a meeting is held for three 
purposes: (1) to discuss the im- 
mediately preceding Forum with a 
view to improving procedure where 
necessary, (2) to get a “last minute” 
report from each chairman so that 
the approaching session may run as 
smoothly as possible, and (3) to 
make detailed plans for the subse- 
quent session. 

The following agenda is typical of 
those used at these meetings: 


Public Health Program 
Committee Meeting 
February 21, 1951 
AGENDA 
I. Reading of minutes 


II. Comments on January 23 Fo- 
rum .. “Facts About Cancer” 


III. Reports . . Forum, February 27, 

1951 

A. Speaker and subject: “New 
Horizons for Old Age” 

B. Publicity 
1, Press 
2. Radio 
3. Circulars 
4. Posters 

C. Movies preceding speaker at 
7:30 p. m. 

D. Ushers and hostesses 

E. Refreshments and dining 
room 

F. Brief summary statement 

G. Public address system 

H. Film machine and curtain 

I. Slide machine 

J. Registration 

K. Other assignments 


IV. Plans for Forum .. March 27, 
1951 
A.Speaker and subject: 


“Atomic Power and Human 
Life” 

B. Movies 

Cc. Publicity 

D. Other 


V. Next meeting date . . March 21, 
1951 4 
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Teamwork in a medical center 


by Sister Mary Antonella, S.C.N., M.A., C.H.A. Administrator 
Georgetown University Hospital * Washington, D. C. 


® THE CENTER of all activity in a medi- 
cal center is the patient. He is, as it 
were, the pivot of all our activities. 
If teamwork is necessary in large 
enterprises, it is more than necessary 
in a medical center where human 
bodies, which are the tabernacles cf 
souls, are to be the chief concern 
of all personnel. The caption of this 
article “Teamwork in a _ medical 
center” recalls to my mind a motio 
of one of our states, namely, “United 
we stand, divided we fall.” 
Cooperation, coordination and in- 
tegration must exist in every nook 
and cranny of a medical center. These 
three qualities must permeate the 
very atmosphere wherein breathe 
both the personnel and the patient. 


Leaders of the team. . To create 
this atmosphere there must be lead- 
ers on this team whose ideals, whose 
motives, are centered not in self, not 
in select groups, nor in certain in- 
dividuals, but in God’s greater honor 
and glory through whom we view 
each individual of the medical center 
of which the team is composed. The 
director of the medical center, the 
dean of the medical school and the 
administrator of the hospital “must 
pull together” if there is to be har- 
mony and success in all the depart- 
ments of both the medical school and 
the hospital. These leaders by con- 
stant study of the functions and 
complexities of the organization to- 
gether with the ever arising new 
problems are in a position to guide 
all players in the field. Problems . 
be they large or small that confront 
these players . . become the concern 
of the leaders. 

Teamwork to be effective must be 
well organized. An organizational 
chart is essential to show each play- 
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er in the field his position. Here at 
Georgetown University Medical 
Center the dual position of director 
and dean is vested in one person. 
For clarification, therefore, in this 
article the director and dean will be 
referred to as director or dean as 
best serves the purpose. 

The relationship of dean of the 
medical school to the chiefs of the 
services is akin to that of the admin- 
istrator to this body. Full authority 
and responsibility for the adminis- 
tration of the medical school is 
vested in the dean of the medical 
school; likewise full authority and 
responsibility for the administration 
of the hospital is vested in the ad- 
ministrator of the hospital. The dean 
and the administrator are answerable 
to the director of the medical center. 


Chiefs of the services . . The 
primary function of a general or 
service hospital is that of caring for 
the patient by applying medicine 
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discovered through study and re- 
search. A teaching hospital also has 
this function of caring for the sick or 
it would cease to be a hospital, but 
its primary function of caring for the 
sick differs from that of the general 


The value 
of cooperation 
cannot be 


over-emphasized 


hospital since its activities with the 
patient are colored constantly by in- 
vestigative studies and _ research 
through which new medicines are 
created. The chiefs of the services 
are obligated to promote such ac- 
tivities and to apply the knowledge 
gained in the practice of medicine. 
It is through them that an atmosphere 
of expectancy is created which re- 
verberates in the hearts of the stu- 
dents. 

To them also as well as to the pro- 
fessors in the medical schools is en- 
trusted the responsibility of ieach- 
ing fellows, residents, interns and 
students of the medical school. The 
dean of the medical school and the 
administrator of the hospital must 
encourage by interest, understanding, 
appreciation and kind consideration, 
the projects, the research, the teach- 
ing and in a word all that concerns 
the activities of this body that their 
competence and effectiveness may 
project not only into the medical 
center but out and beyond into other 
fields where the sufferings cf hu- 
manity can be alleviated. 


The visiting staff .. The members 
of the visiting or medical staff in a 
university hospital are an asset to 
the chiefs of the services and to the 
hospital. Not only do they provide 
much good material for the diagnos- 
tic and the therapeutic procedure in 
the hospital but also they serve as 
consultants in the field of medicine. 
Added to this the medical staff’s 
members serve in clinics, teach medi- 
cal students and student nurses, con- 
duct the medical staff meeting each 
month and provide an educational 
program for same. 

Their contributions to the hospital 
and to the patients enrich the pro- 
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gram of the medical center. By co- 
operation and coordination between 
them and the chiefs of the services 
and the administration, the results 
for which the hospital functions are 
achieved. 

The medical staff likewise reaps a 
reward. Members of the staff share 
in the advancement of medical 
knowledge and. the improvement of 
hospital services through clinical 
studies and investigation which are 
ever advancing in an active medical 
center. Conscious always of our mu- 
tual relationship and our dependence 
upon each other for success, especial- 
ly that success which bears the im- 
print of God’s blessing, I think the 
following verse composed by Rev. 
Paul Stauder, S.J., can be aptly ap- 
plied here: 


TOGETHER 


Who walks alone 

Must fight alone 

And all his battles 
Are his own. 


He gathers strength 

Who walks with others— 
Adds to his own 

That of his brothers. 


Who walks with Me 
Has strength divine, 
He has his brother’s 
His own, and Mine! 


Nursing service .. The nursing 
service of the hospital through its 
professional and non-professional 
groups must as it were stand at at- 
tention to cooperate with the chiefs 
of the services and their assistants 
and with the visiting staff to render 
service to the patients. 

Farsighted personnel policies must 
be adopted by the nursing service. 
These policies in a hospital of a 
medical center must be carefully 
drawn up in order that the working 
relationships between the profession- 
al, administrative and other depart- 
ments of the institution will reap 
full value by cooperative effort. 
And by full value is meant that which 
concerns both patient and research. 

The professional group of~ the 
nursing service must depend upon 
the chiefs of the services for educa- 
tion in new medicine. If the full value 
of cooperative effort is to be reaped 
between medical staff and nursing 
staff then the former has a duty to 
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discharge toward the latter in the 
way of education. 

If there are failures, if hopes are 
frustrated through seeming negli- 
gence or lack of interest on the part 
of a nurse, may not the cause be that 
the doctor making the test or apply- 
ing Rew medicine forgot or neglected 
to educate the nurse who was to as- 
sist in the work? All of us have our 
little “pet shops” and so enamored 
do we become with them that we 
often forget to hang out our sign 
which would serve as an invitation 
to others to come in to share our 
ambitions and our. attitudes. 

The leaders on the team must be 
ever on the alert to assist these two 
groups to understand their relation- 
ship with one another and with the 
nurse students and the medical stu- 
dents confided to their care. The 
medical staff and the nursing staff 
have serious obligations to discharge 
toward these students. 

The responsibility of training the 
non-professional groups . . aides and 
orderlies . . comes directly under 
the direction of the nursing service. 
The quality of care given to the pa- 
tients by this group is no less im- 
portant than that administered’ by 
the skilled or professional worker. 
The whole picture of the nursing 
service is either marred or enhanced 
by the non-efficiency or efficiency 
of each individual. 


Technical staff .. The technical 
staff may be likened to a torch that 
lights the way to a doctor’s correct 
and complete diagnosis. To produce 
effective hospital care the technical 
staff must consist of a wide range of 
specially trained personnel. Labora- 
tory, radiography, special therapy 
departments, medical records depart- 
ment, the dietetic department and 
the pharmacy must be manned with 
competent personnel to direct and to 
conduct the activities of their re- 
spective departments. 

The technicians, however, need 
the cooperation of the medical and 
the nursing staffs if their work is io 
produce valuable data which so 
greatly aid the medical staff in the 
diagnosis of their patients. Likewise 
the medical and nursing staff need 
the cooperation of the technical staff. 
An effective integration of the work 
of doctors, nurses and technicians 
will provide opportunities for study 


and research which in a teaching 
hospital should be found. 


Medical social service . . Early in 
the 17th century Saint Vincent de 
Paul laid the foundation of modern 
social service by organizing a society 
known as “The Ladies of Charity” 
with whose help the sick were nursed 
in their homes, the poor visited, 
clothed, and fed and the waif of the 
streets was given a home and an edu- 
cation in trade schools. The organi- 
zation of “The Ladies of Charity” 
was the forerunner of numerous or- 
ganizations or societies known as 
Sisters of Charity who claim Saint 
Vincent de Paul as founder and pa- 
tron. The societies throughout 
Europe and: America carry on his 
humanitarian program. 

The foundation laid by Saint Vin- 
cent de Paul for social service by the 
“Ladies of Charity” is likewise the 
foundation on which is built our 
medical social service system that is 
found in many hospitals throughout 
the world. Here in the United States 
we have 3,911 hospitals with special 
facilities sponsoring 605 social service 
departments. 

Whether or not this figure (605) 
represents medical social service I 
cannot state. Figures are not avail- 
able to throw light on this all im- 
portant factor. Too often in the hos- 
pital field the work of the social ad- 
mitting officer and the work of the 
medical social service are embodied 
in the same department. This does 
not enhance the work of the medi- 
cal social service department but 
rather frustrates the purpose for 
which medical social service work 
has been created. 

The medical social service work- 
er’s primary function is to assist the 
patient to meet his personal prob- 
lems associated with illness and to 
teach him how to cope with his dif- 
ficulties, real or imaginary, in the 
best manner possible so that he may 
derive the greatest benefit from 
medical treatment. 

When necessary the medical social 
worker should pave the way for doc- 
tors, nurses and the technical staff 
to understand their patient as an in- 
dividual. They become also the pa- 
tient’s interpreter, explaining the 
reasons for orders given, encourag- 
ing the patient to be cooperative, 
ever spurring him on to greater ef- 
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fort on his own part that health may 
be recovered. The effectiveness of 
this department like any other in 
the hospital can be greatly increased 
through a greater appreciation of its 
function by all who serve the sick. 


Ladies’ auxiliary .. An active 
ladies’ auxiliary properly organized 
is a real stimulus to the administra- 
tor of the hospital. The by-laws of 
such an organization must be clear- 
ly and concisely written. These by- 
laws should include the various of- 
fices with the length of term of each 
office, the various classifications of 
members and the rules and regula- 
tions for the raising of funds and ex- 
penditures of same. 

Where ladies’ auxiliaries are care- 
ful to have all expenditures and ac- 
tivities approved. by the administra- 
tor of thé hospital and where the ad- 
ministrator in turn informs the mem- 
bers of the auxiliary to what im- 
provement or equipment or activity 
the expenditures are applied, then 
peace and harmony exists that re- 
sults in achievements that are most 
effective. ; 

The auxiliary connected with the 
Georgetown University Medical 
Center serves under the title of “The 
Ladies’ Board.” This auxiliary was 
organized in April 1907 by a group 
of zealous ladies who wished to fi- 
nance many of the Sisters’ projects 
especially in the purchase of equip- 
ment for the hospital. 

In these later years they have 
branched into other fields of en- 
deavor and are now more than ever 
giving not only their time but also 
themselves. The “Pink Ladies” as 
they are called when on active duty 
in the hospital may be seen serving 
as hostesses, assisting in clinics, 
chauffeuring heart cases up the hill 
from the bus line and performing 
many other kindly deeds for the pa- 
tients. Committees have been formed 
that produce funds to purchase some 
of the many items of equipment 
that our hospital finds annually on 
its budget. Since the opening of the 
new hospital on July 31, 1947 their 
contribution for equipment alone has 
been $11,963.90. 

If the great Saint Vincent de Paul 
were to step into the Georgetown 
University Hospital, I think he would 
spot these “Pink Ladies” at once and 
dub them with the beautiful title 
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that he used for his ladies’ auxiliary 
in the 17th century . . “Ladies of 
Charity.” 


The general service staff .. The 
personnel of the general service staff 
. . be they personnel directors, credit 
managers, admitting officers, secre- 
taries, cashiers, clerks, personnel of 
the mechanical department or per- 
sonnel of the housekeeping depart- 
ment . . all must be trained in order 
to perform well the tasks assigned to 
them. In a medical center as in other 
great works the spirit that counts is 
the family spirit. Each member of 
the family must be made to feel his 
or her importance in giving character 
to the medical center as an operating 
unit. 

Here at Georgetown University 


animated us and the spirit that we 
are ever striving to maintain and in- 
crease in our hearts might be de- 
scribed in these words, “If one mem- 
ber fails we all fail; if one member 
succeeds we all succeed.” Therefore, 
we do believe that we are our 
brother’s keeper! By assisting one 
another through cooperation, co- 
ordination and integration we may 
win still greater blessings. 

Like the members of the human 
body that constantly aid one another, 
so we, as a humanitarian body, must 
be on the alert to aid one another 
that our teamwork at no time may 
lag but that its effectiveness may be 
so pronounced that when students or 
patients leave these hallowed pre- 
cincts they may say of us as was said 
of the early Christians, “Behold, 
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Someone must act .. . will it be 
government or the individual? 


= Those who fear the socialization of medicine by government fiat and react 
violently to it, seem to forget that they can prevent it from happening by the 
simple expedient of voluntarily putting the unemployed to work, caring for 
the widow, the orphan, the aged, and the underprivileged in general, and giv- 
ing them medical care in accordance with their need. If this is not done, and 
the individual becomes a liability, those who are an asset must be taxed in 
order that government may do collectively what the individual citizen has not 
done for his weaker brother. 

A citizen must not fall by the wayside for lack of a helping hand when he is 
in distress. What a man cannot do for himself, someone must do for him. Vol- 
untary effort has the legal right of choice, which is denied to government. 
There are, in fact, only two ways of doing it, and the most case-hardened gov- 
ernment official would be the first to admit that he would prefer to let volun- 
tary effort do it. 

“Social security” simply means that we must tax ourselves one way or the 
other to take care of our less fortunate neighbors and, if we can make them 
productive thru a wise philanthropic investment, rather than by the unpro- 
ductive method of a handout, so much the better. There is a choice of only two 
courses of action and every one knows that human beings do their humanitari- 
an best when they do it voluntarily and not by compulsion. 

In dealing with matters medical, and with hospitalization in particular, gov- 
ernment is in a position where it must step in wherever necessary. The gov- 
ernment contribution in this case takes the form of inescapable deficit-financ- 
ing of hospitals which, carried to the extreme, converts voluntary into com- 
pulsory activity in order to avoid the consequences of bankruptcy. The more 
government gives the less we want. The greater the need, however, the more 
it must give. The energy of a public relations program on this score should be 
channeled into helpfulness rather than anger for, when all is said and done, 
anger has the danger of the boomerang because it often returns to reproach 
its possessor. 

The man who will neither help his neighbor nor let government do it is kin 
to the dog in the manger who will not have the bone or let the other dog 
have it. s 

—E. M. BLUESTONE, M.D. 
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Hill-Burton .. in Wyoming 


® THE STORY OF an entire county in 
desperate need of a hospital and 
without adequate funds to provide 
one bears witness to the need for and 
the effectiveness of Hill-Burton aid. 
The H-B program for construction 
of hospitals located at a distance from 
existing institutions, to serve areas 
without convenient hospital service, 
is illustrated by many new institu- 
tions in rural areas. Among these is 
Memorial Hospital of Weston Coun- 
ty, Newcastle, Wyoming. 

Newcastle is the county seat of 
Weston County and a town of 3,500 
people. The new Memorial Hospital 
there, however, serves the entire 
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county. The nearest Wyoming hospi- 
ta] is 141 miles away. About 50 miles 
from Newcastle, in Rapid City, South 
Dakota, is another hospital. 


Brave beginning . . Weston Coun- 
ty’s much needed hospital was first 
conceived in 1946 when a public sub- 
scription of $15,000 was raised. In 
August of the same year, a bond is- 
sue of $130,000 was voted. At the 
time Wyoming had no “enabling act” 
aliowing for government participa- 
tion. With these inadequate funds as 
a beginning, the county purchased 
a site overlooking the town. 

Bids for construction were taken 
in April of 1947, and were rejected 
because they were too high. In Octo- 
ber a contract was let on a reduced 
basis. 


BASEMENT PLAN 


Action taken by ‘the Wyoming 
legislature in passing the required 
enabling act in 1948 allowed Weston 
County, with aid of Hill-Burton, to 
complete the badly needed project in 
its entirety, as originally designed 
by Porter & Bradley; Cheyenne, 
Wyoming architects. 

The first contract was terminated 
and a new contract let, in which the 
gcvernment participated. Cost of this 
second contract was $192,524, of 
which approximately $30,000 was 
equipment. To this should be added 
$50,000 paid on the first contract, 
making the total cost approximately 
$242,524. Operated by the Daughters 
of the Divine Redeemer, Memorial 
Hospital of Weston County has 24 
beds and 8 bassinets. 

The hospital was opened on Octo- 
ber 3, 1949, providing necessary 
medical care to an entire county 
which could not, in spite of a brave 
attempt, build an adequate hospital 
without outside aid. 8 
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August - 1951 


diary 


by Herbert Krauss 





Aug. 1 .. Up betimes and in a trans- 
port of joy we did begin the second 
day of our journey to the West. Ere 
it was darke we had travelled through 
487 miles of cottonwoods and cattle 
from Omaha to Ft. Morgan, Colorado, 
where we dined on choice beef 
served in large portions at small cost. 


Aug. 2 .. Putting up at the Sunset 
Motel in Denver we browsed the 
streetes and capitol to learn that the 
towne now prides itself on being 
modern instead of old western. Dined 
with young Jack Gerdes at Jim Dix- 
on’s Denver General Hospital, which 
he appears to manage with consum- 
mate skill. 


Aug. 3-6 . . Our Colorado period 
did include much whirligig driving 
through the zig zags of her moun- 
tains to that famed old mining town 
of Leadville. Hither we arrived in 
dusty fatigue, from which we were 
distrackted by the shining objects 
beckoning through the window of an 
antique shoppe. We did purchase a 
most curious glass bauble. That eve- 
ning we staid in Salida, where I in- 





quired of trout. The inn keeper said 
he had some but would be forced to 
charge a dollar each. I said I would 
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—with apologies to SAMUEL PEPYS—H.M.K, 


be forced to buy them. Into our port- 
able ice box they went looking 
beautiful in their rainbow colors. And 
so to bed. 

Up very betimes and on southward 
looking for a breakfast spot. Next 
a solitary silvery tree we brought 
forth trout and pan and butter. Soon 
they were temptingly browned and 
served with steaming coffee, which 
pleased us mightily. This day we en- 
tered a strange lost world by climb- 
ing up and up for twenty miles on 
steep narrow roads hanging on the 
sheer walls of Mesa Verde, where 
the cliff dwellers have left their 
traces. We took a log cabin and then 
followed a guide who shewed us the 
wondrous sights. 

Watching deer, rabbits, gophers 
and birds we did descend the high 
and dry plateau at sunrise. This day 
we were indeed vexed by the pene- 
trating heat. The gaudy silent In- 
dians along the empty roads and in 
the settlements made it seem an cdde 
country. In Gallup, New Mexico, I 
procured for my wife a meal in the 
Mexican manner, but before she was 
part way through her enchillada she 
fain would have more and more 
water. So great a hold did nature’s 
phenomena have on me that I was 
distrackted from the heat by the 
Painted Desert in glaring daylight 
and then the stupendous bigness of 
the Grand Canyon. With my head 
running on purple mountain sides, 
golden-edged clouds and orange in- 
candescent light streaming from the 
sharp horizon I did dress in my tour- 
ist best and take my goode wife to 
our anniversary dinner at the Bright 
Angel Lodge on the edge of the 
abyss. 


Up and marvelling did we view 
the sharp-gashed earth as the sun’s 
hot disk rolled up over the eastern 
edge and by 5:30 A.M. were again 
riding hard southward into the grow- 
ing heat, which registered 115 de- 
grees in the Arizona desert. This 
night we staid in a most noble and 
pretty apartment at The Highlands 
Inn in Palm Springs, California, 
where at the summer rate our elegant 
chambers and the azure swimming 
pool with surrounding palms came 
to only seven dollars although in 
winter it was twenty. 


Aug. 7-9 .. After we did looke at the 
rooms of treasure at the Mission Inn 
in Riverside we came to my brother’s 
house near Pasadena in time for the 
surprise birthday party. This was 
mighty divertising and there was 
plenty of brave wine. 

Akeing from last night’s debauch 
I spent today in lounging, swimming 
and taking the ayre. Monday we re- 
loaded our carriage and swung north- 
ward up the coast. Anon did dine 
on abalone in noble Santa Barbara. 
In the neighborhood of the fabulous 
San Simeon castle with its 75 bed- 
rooms we did scramble down the 
bluff to the sea shore to do our frst 


beach-combing thus far. Thence . 


loaded with shells, driftwood and a 
large piece of obsidian we moved on. 


Aug. 10. . Leaving the twisted cy- 
presses and refined shops of Carmel 
behind us we careened up the now 
broader highway to the City of the 
Golden Gate. Again the restaurant 
recommended in our three guide 
books was not open but we found a 
noble supper at the Vista Del Mar 
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and did perceive the fishing fleet at 
anchor in the water outside the win- 
dows. 


Aug. 11. . Being the guests of Dr. 
Charles Mallary, Administrator of 
the Marine Hospital in San Francis- 
co, included the zestful Virginia 
cooking of Mrs. M., a tour of the city, 
much noble discourse and colored 
moving pictures of fenestration sur- 
gery at the medical staff meeting. 


Aug. 12 .. Over the majestic bridge 
and out of the fog we followed Route 
1 again, and in a state forest of giant 
redwood trees did flip our wheat- 
cakes in our pan. Thither came some 
tourists with a proud siamese cat on 





a leather leash with which it was 
tied to a tree whilst they cooked their 
supper. 

Along the road we were besieged 
with advertising to stop and see: The 
Tree You Drive Through, The Tree 
House, Confusion Hill, Trees of 
Mystery, Sea Lion Caves, Sea Won- 
ders Alive, and other such tourist 
traps. It was 12:30 A.M. on the morn 
of the 14th when we approached the 
house of my uncle in: Portland, Ore- 
gon. 


Aug. 15 . . We were pretty cheery 
with the gentle climate which per- 
vades the Portland valley in summer 
and. most jovial on the trip to Mount 
Hood and the Columbia River Val- 
ley. Before we left the city we did 
sup at a Chinese place and partake 
of an Italian dinner and were mighty 
merry. 


Aug. 17 .. This morning faced the 
carriage homeward for the first time. 
Some hours out of the city the land 
became flatter once again and more 
bare. Before the road turned away 
from the Columbia river we went 
bathing in its cool rushing depths. 
But ere the day was done we had to 
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combat the heat with ice cold water- 
melon and refreshing beverages. We 
bought a fresh two pound blue back 
salmon cleaned and quartered for 
ninety cents, and very subsequently 
had it sizzling in the pan as we 
decked the picnic table next to a 
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waterfall. With the help of fast driv- 
ing on gasoline that was costing 24 
cents a gallon our ducats were 
dwindling fast. This night reached 
the Idaho border and reposed in a 
cabin near the twisting coiling Snake 
River. 


Aug. 18... Headed for Jackson Hole 
we were most readily entertained by 
the roadside messages painted on a 
series of signs. Samples: “Skunk 
Crossing 500 Feet; You Must not 
Laugh at the Natives; Watch for 
Flying Saucers and Skunks; Sage- 
brush is Free—Stuff Some in Your 
Car.” This night we pitched our tent 
next to a thin cold rocky stream in 
Grand Teton National Park, where 
my wife happened to find one of the 
trophies I was seeking—a cow’s skull. 


Aug. 19 .. This morning found us 
having another kind of tourist break- 
fast: with the slick-garbed dude 


ranchers in a Jackson restaurant. In 
Yellowstone we did see wonders 
varied, fought traffic and slowed 
down to watch the bears, one of 
which poked his head into our car. 


Aug. 20-21 .. By now our money 
had indeed shrunk to a small pile, 
and we drew upon the canned goods 
in our larder, sought less expensive 
cabins, and did drive slower to save 
gas. Crossing the vast open reaches 
of Wyoming we counted 29 antelope 
as we went, and methought luckily, 
we reached Omaha by an early af- 
ternoon houre on the 21st, with $1.29 
in coins remaining. Entertained again 
in Omaha by the Hansons (and grat- 
ified with the cashing of a check) 
we had one nostalgic taste of the 
great Northwest when the huge 
baked Chinook salmon was served. 


Aug. 22 .. This afternoon the 6,129 





mile jaunt was over, with the wel- 
come home by son, mother and dogg, 
the unpacking, the relaxing, the 
talke, the souvenirs, the sunburn. 
We did partake of a light collation 
and anon to bed, much content of 
mind. a 





A night at Herrick 


® A DARKENED STREET pierced by lights 
from a hospital window .. . the spell 
cast by a hushed lobby .. . the hur- 
ried entrance of a physician . . . the 
reassuring words of the girl at the 
admitting desk . . . the switchboard 
operator plugging in a call for an ob- 
stetrician . . . the tightly closed doors 
of the gift and coffee shops . . . the 
low lights in the corridors . . . the 
bright operating room lights of emer- 
gency ... the night watchman mak- 
ing his rounds . . . the nurse quietly 
writing reports at her station . . . or 
walking softly down the hall to 


- answer a patient’s call . . . the pacing 


fathers in the cheerful “stork club” 
... anew baby’s sudden discovery of 





lung power ... Herrick at night. 
* trom THE HOSPITALER, 
Herrick Memorial Hospital, 
Berkeley, Cal. 
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Florida’s $10,000,000 tb hospital 


construction program profits from 


long, nation-wide experience 


by C. E. Wright 


™ HAVING MADE a much later start 
than most other areas of the United 
States in a well-rounded program of 
tuberculosis hospitalization, the 
State of Florida has been able to in- 
corporate in its current $10,000,000 
construction projects all of the ac- 
cepted experience and new and 
proven techniques of long establish- 
ed sanatoriums throughout the U. S. 

The Lantana Hospital, at Lantana, 
Fla., recently completed and opened 
to patients, is the first of three new 
state tuberculosis hospitals in which 
the approved modern techniques of 
medical specialists in this field have 
been combined. And, incidentally, 
these institutions will henceforth be 
called hospitals rather than sana- 
toriums. 

Before the Lantana Hospital or 
others to follow were planned, the 
State Tuberculosis Board, headed by 
W. T. Edwards, vice-president of the 
St. Joe Paper Co., Jacksonville, em- 
ployed Dr. Henry D. Chadwick, su- 
perintendent and medical director 
of the Middlesex Sanatorium, Mid- 
dlesex, Mass., and former president 
of the National Tuberculosis Asso- 
ciation (1939-40), to draw up a com- 
prehensive plan for the State of 
Florida to follow. The Chadwick re- 
port, together with the findings of 
the American Trudeau Society, were 
thoroughly studied in advance of the 
Florida planning. 

Such a study was deemed to be vi- 
tal because of Florida’s short-time 
experience in public care of tubercu- 
lous patients under the best condi- 
tions. Prior to 1934, when the State 
Tuberculosis Board was appointed 
with Mr. Edwards as chairman, tu- 
berculosis cases were handled at 
county sanatoriums. 


Though the legislative act creating 
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the board was passed in 1927, it was 
not until 1935 that the newly-created 
board was able to make a substantial 
beginning. Then it obtained a $320,- 
000 Federal grant and a $396,000 
RFC loan. These amounts, plus 
$200,000 appropriated by the state, 
combined with PWA projects and a 
donation of 160 acres of land by 
Orange County, made possible the 
construction of a hospital near Or- 
lando, which was opened in 1938. 


Slew . . Further progress was slow. 
In 1945 the Legislature appropriated 
$2,500,000 for sanatorium construc- 
tion, but the Governor vetoed the 
bill. Meanwhile, with dogged deter- 
mination to find some way to provide 
better care for tuberculosis patients, 
the State Tuberculosis Board ac- 
quired on a temporary basis from 
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Sun rooms . . are at both ends of the 785-foot Lantana tuberculosis hospital 


Low construction 
and maintenance 
costs, adaptability 
and late equipment 


are objectives 


the War Assets Administration 
buildings that had been erected dur- 
ing World War II and has been using 
these as hospitals, with 500 beds at 
Tampa and 200 at Marianna. 

But these facilities were not suffi- 
cient in size or efficiency to cope 
with the growing number of cases, 
many of which were brought to light 
by mass x-ray surveys. From 1947 
through 1949 a total of 4000 thereto- 
fore unknown cases of tb were 
identified. These facts, when forcibly 
brought to the attention of the State 
Legislature, resulted in a $6,000,000 
appropriation for new hospitals, the 
funds to be provided by the cigar 
taxes collected outside incorporated 
cities and towns. Supplemented by 
Federal funds under the Hill-Bur- 
ton Act, the program was launched. 

Thus, in addition to the Lantana 
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Hospital, already completed, the 
State Tuberculosis Board has started 
work on a 350-bed hospital at Talla- 
hassee, to be named the W. T. Ed- 
wards Sanatorium by act of the 
legislature in appreciation of the 
work that Mr. Edwards has done to 
bring about adequate care of tuber- 
culosis patients after an unremitting 
battle of many years. A third hospi- 
tal, with 500 beds, will be built at 
Tampa to replace the temporary 
buildings being used there. The four 
hospitals in the State will then have 
a total of 1750 beds. 

As part of its new program, the 
Florida State Tuberculosis Board 
has employed Dr. Henry C. Sweany 
as chief medical director. A former 
president of the National Tuberculo- 
sis Association (1936), he takes to 
Florida a life-time experience in the 
fight against tuberculosis. Shortly 
after graduation from Rush Medical 
College, Chicago, in 1921, he was ap- 
pointed director of research and lab- 
oratories at the Municipal Tuber- 
culosis Sanatorium, Chicago, with 
which he had previously been con- 
nected after medical work at North- 
western University Medical School. 
His work at the Chicago sanatorium, 
where he remained until recently, 
brought him world-wide recognition 
as an expert on tuberculosis. 


Objectives . . The Florida hospitals 
have been planned with several ob- 
jectives in mind, among them these: 

1. Low cost construction. 

2. Low cost maintenance. 

3. Adaptability to change to other 
hospital purposes should tubercu- 
losis recede to a point that all of 
these facilities might not ultimately 
be needed. 


4. Adoption of the most approved — 


techniques and equipment. 
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Aerial view (above) .. of the new tuberculosis hospital at Lantana, Fla., a 518-bed institu- 
tion, the first to be completed in a $10,000,000 program 





Patient rooms .. are provided with maximum sunlight and air, facing slightly southeast 


Total cost of construction of the 
Lantana Hospital was a little over 
$7000 per bed, including cost of fur- 
niture, equipment, landscaping and 
all incidental expenses. Says M. Ross 
Watson, director of the State Board’s 
construction program: “This we be- 
lieve to be as low, if not lower, than 
any cost of similar facilities that have 
been obtained since before the war.” 

Cost of maintenance has been de- 
termined to be $4.75 a day, which 
includes all insurance, depreciation 
on buildings and equipment and in- 
terest and sinking fund requirements 
on outstanding revenue bonds. 
Chairman Edwards of the State 
Board, in reporting to the Governor, 
stated that “this cost is unquestion- 
ably lower than is experienced by 
similar institutions in other parts of 
the country.” Indigent patients are 
charged nothing for care, the coun- 


ty paying $1.25 and the State the 
balance. Those who are able to do 
so are asked to pay at least a part of 
the expense. Local welfare agencies 
report as to the patient’s financial 
situation. 


Flexible . . The Florida hospitals 
have been planned with complete 
flexibility. The architects, Reynolds, 
Smith & Hills of Jacksonville, de- 
signed the buildings with an eye to 
the future possibility that a decline 
in the rate of tuberculosis cases, 
through recent developments in 
medical, surgical and therapeutic 
treatment, may make some of these 
new facilities available eventually 
for other purposes. 

In such an event, which the Florida 
authorities believe is still quite re- 
mote so far as that state is concern- 
ed, the buildings could readily be 
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Shock therapy kitr 







Cutter 50 cc. Albumin... 
Osmotically Equivalent to 
250 cc. of Plasma 


RAPID RESPONSE. Each double-ended bottle contains 12.5 gm. of 
albumin in 50 cc. of buffered solution which is osmotically 
equivalent to 250 cc. of citrated plasma. This draws approxi- 
mately 175 cc. of additional fluid into the circulation within 
15 minutes, when injected intravenously in a well-hydrated 
patient. 


FAST ADMINISTRATION. The new space-saving Cutter 50 cc. Albu- 
min Shock Therapy Kit features a sterile, ready-to-use admin- 
istration set . . . immediately sets-up on the spot—anywhere, 
any time. With only one fifth the fluid volume of plasma, 
administration time can be reduced. 


HEAT TREATED AGAINST HEPATITIS VIRUS. 


Human Serum Albumin’s stability permits pasteurization in 
the vial for 10 hours at 60° C. as a precaution against homol- 
ogous serum jaundice virus. 


Albumin In Other Conditions 


Write for a booklet describing the use 
of Albumin in hypoproteinemia, renal 
diseases, cirrhosis. Cutter Labora- 
tories, Berkeley, California. 


Glock CUTTER 








ALBUMIN SHOCK KITS | 


(Normal Human Serum Albumin-Salt-Poor) 
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itready for instant use 





Graduated Scale 
Shows Fluid Level 


Label with Simple 
Administration 
Directions 


Bottle Needle with 
Flanged Hub 
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Cord for Hanging 
or Holding During 
Administration 


Protective Cello- 


phane Wrap 


100 cc. Sterile 
Double-ended Bottle 


— ~T—— 50cc. Buffered 


Diluent Containing 
12.5 gm. Albumin 


Rubber Stoppered 
Openings 


Plastic Protected 





Sterile Air Filter 
Needle 


50” Sterile, Flexible 
Plastic Tubing 





Plastic Protected 
Infusion Needle 





CUTTER 
ALBUMIN 


SHOCK KITS 


Order from your 


Cutter Hospital Supplier 








CUTTER LABORATORIES + BERKELEY, CALIFORNIA 
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converted without much expense to 
other hospital purposes, homes for 
the aged or schools. “This thought 
has been prominently in the fore- 
ground of our studies in the design 
and functional usages of the facili- 
ties being provided,” says the direc- 
tor of the construction program, Mr. 
Watson. 

“In all cases our most attractive 
and useful frontage, which in Flori- 
da is the southeast elevation, is be- 
ing given up entirely to wards or 
bedrooms, and the utility functions 


required are placed on the other © 


least attractive frontage. It has been 
found by the National Tuberculosis 
Association that a building should 
be placed 12% degrees north of true 
east and west in order to obtain the 
most beneficial ventilation and sun 
rays and all of our tuberculosis in- 
stitutions in Florida have been so 
placed, or in other words they have a 
slight southeast front for bedroom 
only exposure.” 

In the opinion of Chief Medical Di- 
rector Sweany, it may be at least a 
decade before tuberculosis cases, in 
Florida at least, begin tapering off 
to any marked extent. Modern meth- 
ods, he says, including the use of 
streptomycin and other newly-dis- 
covered drugs and modern surgical 
and therapeutic treatment, have had 
a slow start, but with the results now 
being attained, together with those 
planned for the future, much may be 
expected from now on in a reduction 
of the disease. 

The length of stay in Florida hos- 
pitals, says Dr. Sweany, has been 
reduced about one-third by the use 
of streptomycin. However, the mass 
surveys conducted in Florida have 
brought to light more than 2000 new 
cases at this writing, although only 
35 per cent of the population had 
been surveyed to produce this re- 
sult. About 1000 cases in Florida are 
now hospitalized. In all, the state has 
about 10,000 cases in all stages of ob- 
servation. 

The Lantana Hospital has greater 
provisions for surgery and modern 
drug therapy than hospitals built 
before modern methods had become 
thoroughly approved. Its size, 518 
beds, is slightly more than double 
the 250-bed hospital recommended 
as ideal by the American Trudeau 
Society, but this is due to the fact 
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Want a job paying 
$733 - $813 a month? 











® THE STATE OF MINNESOTA is looking 
for assistant hospital superintendents 
for its state hospitals at salaries pay- 
ing from $733 to $813 a month. Min- 
nesota residence is not required. In- 
formation may be had by writing the 
Minnesota Civil Service Department, 
122 State Office Building, St. Paul 1, 
Minn. 

These openings are a part of Min- 


-nesota’s noted progressive mental 


health program. The positions call 
for people who can formulate, ad- 
minister and execute policies, plans 
and procedures affecting hospital 
management and services. The scope 
of these responsibilities includes 
dietetics, nursing, housekeeping, pa- 
tients’ activities, psychology, social 
work, business management and 
other services not connected with 
medical diagnosis and treatment. 
These positions may be established 
at state hospitals at Anoka, Hastings, 
Rochester, Wilmar, St. Peter, Moose 
Lake, Fergus Falls, Cambridge and 
Fairbault. , & 





that separate quarters and facilities 
must be provided for white and col- 
ored patients. At Lantana colored 
physicians and nurses take care of 
patients of their own race. The new 
Tallahassee hospital, now being 
built, will have 350 beds, the Tampa 
institution, not yet started, will. have 


508, and the Orlando hospital, built . 


12 years ago, has 370. 


Facilities . . The Lantana layout 
consists of a main hospital building 
785 feet long; eight residences for the 
staff; separate quarters for white and 
colored interns and nurses; a resi- 
dence for the superintendent of 
maintenance; a completely equipped 
laundry; a water treatment plant 
which supplies soft water for hospi- 
tal use and “zero” soft water for 
boilers and laundry; a heating plant 
with emergency generator; carpen- 
ter shop, paint shop, electrical shop; 
and its own sewage collection, treat- 
ment and disposal system. The 
property consists of 160 acres. The 
hospital is built on one of the highest 
knolls in Palm Beach County, 31 feet 
above sea level. Nurses’ homes, with 





106 rooms, have cross ventilation in 
every room, with overhanging roofs 
for protection against sun and rain. 

At Marianna, Fla., the rehabilita- 
tion hospital and training school, 
now maintained in old Army bar- 
racks, will be replaced by a $500,000 
building. The present quarters, 
though not entirely suitable for the 
purpose, provide a valuable function 
of the Florida course of treatment. 
Arrested cases are transferred to 
Marianna for training in various oc- 
cupations that are not incompatible 
with the patients’ physical condition. 

In cooperation with the Chippola 
Junior College and the State Indus- 
trial School for Boys, both at Mari- 
anna, the State Tuberculosis Board 
teaches male patients such light oc- 
cupations as farm machinery repair 
and handling, driving tractors, poul- 
try raising, cattle raising and truck 
farming, while women are taught 
domestic work of various types. 
Methods of training developed by the 
Veterans Administration have been 
adapted to the procedure at Mari- 
anna. The Veterans Administration 
itself is considering the use of the 
Marianna facilities for its own cases 
in the Southeastern area. 

Along with its rehabilitation work, 
the State Board has undertaken the 
education of employer groups to pro- 
vide employment for these people 
after they have been dismissed as 
cured or arrested cases. This has 
been a tax-saving plan because it 
has greatly cut down the number of 
re-admissions caused by improper 
choice of vocations by dismissed pa- 
tients, thereby bringing about a re- 
currence of the symptoms. From 150 
to 200 patients at a time are put 
through the Marianna school. 

The treatment given at Marianna 
is considered by Chief Medical Di- 
rector Sweany and Dr. Rollin D. 
Thompson, medical director at Lan- 
tana, who was formerly at the Or- 
lando hospital, to be one of the most 
important phases of the newer tech- 
niques in the fight against tb. 

The work to be done in Florida 
will be unified through centralized 
control. There will be a central re- 
search unit, reaching out into every 
phase of the work being done in all 
hospitals, so that whatever is deter- 
mined upon as the best procedure in 
any branch will be applied to all. & 
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for Carbohydrates... calle ” sia 
the Trend is to- 10% Travert. 
Twice as many calories as 5% Dextrose 


No increase in infusion time, fluid volume or vein damage 


Practically 100% utilization 
Less spillage in urine 


psoube, Travert. 












WY To replenish glycogen stores. oY To minimize protein metabolism 
by exerting a protein-sparing action. ° To prevent ketosis by 
facilitating the effective metabolism of fat. W To help maintain 
hepatic function. 

Travert makes possible the administration of high caloric infusions, 
with minimal discomfort and inconvenience to the patient. 


10% Travert solutions are available in water or in saline. They are sterile, crystal clear, nonpyrogenic. 
150 cc., 500 cc., 1000 ce. sizes. 





for complete information, simply write ‘Travert’’ on your Rx and mail 
product of 
BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES *¢ EVANSTON, ILLINOIS 
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ew of us realize the tremendous responsibility that an individual ac- 

cepts when he is appointed to the Board of-Directors of this hospital. 

Many of us think that the Board is concerned only with the non-pro- 

fessional, financial, operation of the plant. In reality this particular 
phase is a very minor portion of what the Board of Directors accepts and is 
held responsible for, not only to the community but to all national professional 
accrediting organizations. 


Did you know that the American College of Surgeons, when it makes an in- 
spection of a hospital, believes that the Board of Directors should be con- 
cerned and responsible if the following ten (10) points are not in order? 


7 The American College of Surgeons believes that a surgeon’s work should 

* be investigated if it is found that more than 12 to 15 per cent of the 
tissues he has removed are normal. Often, of course, there is good reason for 
removal of normal tissue. 


2 Do the number of caesarian sections exceed four to five per cent of the 
* number of obstetrical patients? 


3 Do the patients of an individual physician show an unusually high death 

* rate? For these purposes, the American College of Surgeons pays partic- 
ular attention to deaths occurring 48 hours or more after the patients were 
admitted to the hospital. 


4 Do the obstetrical patients of any one physician show a maternal death 
* rate of more than one-fourth of one per cent? 


5 Does the infant mortality rate exceed two per cent during the first 10 
* days of life? 


6 Is there an unusually high percentage of disagreement between an in- 
dividual physician’s preoperative and postoperative diagnoses? 


‘J Does a surgeon’s work produce a postoperative infection rate higher 
* than one per cent? 


Do a physician’s records indicate a very low percentage of consultations? 
The American College of Surgeons reports that 15 to 20 per cent of all 
patients treated would benefit from careful consultation. The percentage of 
consultations is also considered an index of cooperation and teamwork among 
members of the medical staff. 


On 


9 For any one physician, does the postoperative death rate exceed one per 
* cent during the first 10 days after surgery? 


10 Are there many postanesthesia complications? (Pneumonia, vomiting 
* and pulling of sutures, or heart failure for example?) 


Reprinted from the September 1, 1950 News Letter of Rochester 
General Hospital, Rochester, New York. 
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Lightweight. The lightest all-purpose hospital 
screen ever designed—only 414 pounds! So 
easy to lift or move or store. 


Stardy. One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider 
base plus self-locking hinges make this 
screen virtually tip-proof. 


Easily Maintained. Panels of durable Good- 
year Vinyl require no laundering. They can 
be cleaned in a jiffy with light germicidal 
solution—without removing from frame. 
“Snap-out” curtain rods permit split-second 
replacement of panels. i 








Eye Appeal. Beautiful Vinyl panels in a variety a 
of cheerful colors—blue-gray, pastel rose, Wr ite for swatches 


pastel green, or white. Satin-finish alumi- which show the true beauty of these 
num frame. Vinyl panels. Address PRESCO COMPANY, INC., Hendersonville, N.C. 


Flexibility. Exclusive design provides extreme- 
ly compact folding. Can be used as either 
2 or 3 panel screen. 


Easily Stored. Folds to only 114" thickness. 
Requires an absolute minimum of storage 
space. 


Low Cost. Compare this PRESCO feather-lite 
Screen, feature for feature, with any other. 
Then compare costs. The pRESCO Screen, 
complete with Vinyl panels—only $3950! 
Extra screen panels, $290 each. (Without 
panels, $3600), 








PRESCO Identification System 


provides positive identification ...easier and quicker! 


@ For both baby and adult patient identification, the PRESCO 
SYSTEM provides positive identification with an absolute mini- 
mum of preparation and application time. A soft, pliable plas- 
tic bracelet (pink, blue, or white) is slipped around wrist or 
ankle. Won’t come off until it’s cut off. Paying for itself in 
hundreds of hospitals. 
Write for Free Samples and the complete story. 
Address PRESCO COMPANY, INC., Hendersonville, N.C. 
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by Thornton W. Snead, Jr. 
Associate, Booz, Allen & Hamilton 
Chicago, Illinois 


® GETTING SALES and promotion to 
team up together in a common effort 
is a problem facing every organiza- 
tion engaged in selling its products or 
services to the public. If you'll allow 
me a generalization, I’d be inclined 
to say that the need for such team- 
work between sales and promotion 
increases with the number of peo- 
ple to be served, and Blue Cross and 
Blue Shield has over 40 million 
members. 

A well-integrated program, which 
develops a high degree of teamwork 
between sales and promotion, or 
between enrollment and public re- 
lations, is not only useful, workable, 
practical and sound, but it really 
pays off and I could cite dozens of 
examples to prove the point. 

So that we all start together, let’s 
take a look at what’s happened to 
Blue Cross membership from 1940 
to 1950 and to Blue Shield from 1943 
to 1950. For my money, it’s a truly 
remarkable growth and represents 
an outstanding sales accomplish- 
ment. 

Growth begets problems and you 
in Blue Cross and Blue Shield have 
big ones. Incidentally, in our busi- 
ness we find that the majority of 
management problems we see, con- 
trary to the popular impression, re- 
sult not from mismanagement, but 
from expansion. Your problem is 
how to maintain or accelerate this 
growth pattern to achieve as quickly 


as possible an invulnerable position 
for this enterprise in the public mind. 
In spite of your remarkable begin- 
ning, there’s a long way to go before 
public recognition of this far-reach- 
ing cooperative enterprise is heavy 
enough to forestall any attacks. 


Limiting Factors . . In addition to 
the ever-present threat of socialized 
medicine, Blue Cross and Blue 
Shield face a number of important 
limiting factors in maintaining or 
accelerating their rate of growth. 
Those which are of particular signifi- 
cance are: 

1. The rapidly expanding activity 
of private insurance companies in the 
field of health insurance. 

2. Spiraling hospital costs, which 
in turn increase the costs of your 
services and make them harder to 
sell. 

3. The necessity of close control of 
promotional funds in order to main- 
tain low operating ratios in the pub- 
lic interest. 

It is quite possible that the com- 
bined weight of these limiting fac- 
tors will seriously affect the rate of 
growth for Blue Cross and Blue 
Shield unless specific moves are 
made to counteract them. These 
moves should have one common pur- 
pose . . to develop maximum sales 
impact on the market for health in- 
surance for each sales dollar ex- 
pended. Therein lies your principal 
need now and for the future. There- 
in lies the sales challenge for the 
management group of each Plan. 


There is only one sure way of 
meeting this challenge successfully. 
It lies in the coordination of all the 
forces at your command into one 
harmonious, forward motion which 
will bring maximum selling power 
to bear on the market at any given 
time. Coordinated planning, pro- 
gramming, and action are the key to 
achieving the maximum impact per 
sales dollar required to meet the in- 
creasing competitive pressures fac- 
ing Blue Cross-Blue Shield Plans 
today. 

Webster’s definition of the word 
“coordinate” is “to bring into com- 
mon action.” At first glance this does 
not appear to be a difficult assign- 
ment when related to your every- 
day enrollment and public relations 
activities. I would like to warn you, 
however, that the successful merging 
of these two forces into common 
action will have far-reaching effects 
upon the sum total of your opera- 
tions in Blue Cross and Blue Shield. 
Those of you who are already 
achieving effective coordination in 
your operations will unclerstand the 
full implication of this :remark. 

For example, common action pre- 
supposes that the target toward 
which you are moving is clearly de- 
fined. Furthermore, it assumes a 
common plan of attack, which takes 
into consideration all activities. I 
point these out to illustrate that 
teamwork in the field begins with 
coordinated planning and program- 
ming at headquarters. One is im- 
possible without the other. 

The methods used by our armed 
forces are a good illustration of this 
point. During the last decade, we 
have lived constantly with such 
terms as probing action, pincers 
movement, frontal attack, flanking 
attack and counterattack. As we 
have followed the campaigns in the 
press, we have come to recognize that 
no matter what methods of attack 
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Now— the Swift’s Meats for Babies physictans know 
and recommend in this 3¥%-oz. size 1s available in 
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12 Ounces — 7 Varieties 


The palatable, economical way to provide protein 
supplementation for adult patients on soft diets! 


Here’s the product everyone asked 
us for! The original Swift’s Meats for 
Babies are now available in a special 
12-ounce institutional size. Conven- 
ient and economical for use in hospi- 
tals, nursing and convalescent homes, 
and other institutions. 


These are the Swift's Meats for Babies 
which so many physicians have been 
using and recommending for years— 
in geriatrics feeding, ulcer manage- 
ment, pre- and post-operative care— 
any special condition where protein 
supplementation presents a problem. 


All seven tempting varieties come 
in the new 12-ounce size: beef, lamb, 
pork, veal, liver, heart, and liver and 





bacon. The individual particles of 
meat are strained so fine that Swift’s 
Strained Meats may even be used in 
tube feeding! 

Swift's Strained Meats provide an 
excellent source of biologically valu- 
able proteins, B vitamins and food 
iron in a palatable, natural form that 
soft-diet patients really appreciate— 
and eat with pleasure! 

Ready to serve at a saving! These 
expertly prepared meats save time 
and cut labor costs in the special diet 
kitchen. Swift’s Strained Meats are 
easy for patients to obtain after leav- 
ing the hospital—they are available 
at all food stores in 314-ounce sizes in 
the baby food section. 


All nutritional statements in this advertisement 
accepted by the Council on Foods and Nutrition 
of the American Medical Association. 


SWIFT & COMPANY 


Chicago 9, Illinois 
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Send this coupon for complete information. 
Swift & Company 

Dept. RL, Chicago 9, Illinois 

I would like to receive complete infor- 
mation about the uses and cost of the new 
12-ounce institutional size of Swift’s 


Strained Meats, and would appreciate 
having your representative call on me. a 


Name. 








Hospital or Institution 
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are employed, they must be coordi- 
nated to be successful. How is the 
impact achieved which brings all 
necessary power to play in order to 
win engagements, campaigns, and 
wars? 

@ Our armies obtain, through 
field and air reconnaissance, all 
pertinent facts relating to the 
strength of opposing forces. 

@ These findings are analyzed to 
determine where the best op- 
portunities for attack lie. 

@ Based on this analysis, the 
headquarters staff will deter- 
mine the short-range objectives 
for each offensive, and the long- 
range objectives of the cam- 
paign. 

@ The headquarters staff will then 
determine the best avenues and 
methods of attack for reaching 
these objectives. 

@ When the objectives and the 
method of attack are decided 
upon, a program of action is 
developed which integrates the 
various forces needed to ac- 
complish the objectives. 

@ When the plan is ready, field 
commanders are briefed as to 
the part which the forces of 
each must play in the attack. 

Bear in mind that up to this point 
no action has taken place, no orders 
have been given, no troops have 
moved. The whole emphasis has been 
devoted to planning and program- 
ming in order to coordinate the even- 
tual attack successfully. 

In business, the competitive nature 
of modern warfare for commercial 
markets places the same planning 
and programming requirements upon 
management in coordinating field 
selling and promotional activities. 
The preparatory steps which suc- 
cessful marketers take to achieve a 
concentrated attack are identical and 
are undertaken in the same order. 
They include: 

@ Fact-finding 

@ Analysis 

@ Determination of the target 

@ Determination of the type of 
attack 

® Organizing for the Attack 

@® Programming 

As in actual warfare, the rewards 
for a well-organized concentration 
on predetermined objectives are 
great. They win the battle, the cam- 
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paign, the war . . and often against 
superior forces. The penalties of the 
disorganized attack are purposeless 
drifting toward mediocrity and often 
defeat, accompanied by the inevi- 
table waste of money, time and man- 
power. 

Probably the best way to approach 
the coordinating problem in Blue 
Cross and Blue Shield is to take a 





“Children may tear up a house, but 
they never break up a home.” 


Hartford, Conn, 
—St. Francis Hospital News 





good look at the average-sized Plan 
to obtain a clear understanding of 
the people and the type of activities 
which will participate. The coordi- 
nating responsibility in this under- 
taking lies in the executive director. 
It involves blending the activities of 
the publicity director with those of 
the enrollment director and his sell- 
ing force. 


Activities of the 
Enrollment Director 


Market Analysis .. To assist the 
executive director in obtaining and 
analyzing pertinent market informa- 
tion required to develop sound tar- 
gets and programs. 


Inspiring Leadership . . To main- 
tain the morale and productive 
power of the field sales force at high 
levels. 


Sales Personnel .. To recruit, 
develop, and hold sales representa- 
tives of caliber required to achieve 
Blue Cross and Blue Shield objec- 
tives in their territories. 


Strategic Territory Alignment. . 
To arrange territories in such a man- 
ner as to bring the maximum selling 
power to bear on those segments of 
the market selected for concentrated 
attack. 


Sales Training . . To establish and 
maintain a continuous training pro- 
gram for the force of field represent- 
atives. 


Field Supervision . . To provide 


supervision of district representa- 
tives or sales representatives in new 
group solicitation, subscriber serv- 
ice, and other important aspects of 
their work. 


Sales Control . . To develop real- 
istic standards of performance for 
field representatives and to measure 
their performance against these 
standards at frequent intervals. 


Activities of the 
Public Relations Director 


Publicity . . To produce and provide 
purposeful releases for timely Blue 
Cross-Blue Shield publicity. 


Advertising . . To develop and 
maintain an effective advertising 
program geared to the Plan’s total 
selling and publicity effort. 


Sales Tools . . To produce effective 
sales tools to fit the needs of the 
field sales force. 


Market Research . . To assist the 
executive director in obtaining and 
analyzing pertinent market informa- 
tion required to develop sound tar- 
gets and programs. 


Merchandising Promotion Tools 
- « To develop methods of obtaining 
maximum productive use of promo- 
tion tools by the field sales force. 


Blue Cross Relationships .. To 
maintain sound, productive relation- 
ships with present subscribers, pub- 
licity media and related organiza- 
tions. 

As previously stated, the coordi- 
nating responsibility for integrating 
these activities should rest with the 
executive director of each plan. In 
a very real sense, he occupies a po- 
sition similiar to the commanding 
officer who initiates the planning and 
programming of the campaign before 
sending his troops into action. As 
such, the steps employed by the ex- 
ecutive director should be identical. 
They fall into three groups: 

1. Planning 

2. Programming 

3. Coordinated Action 

Planning should be a top manage- 
ment function, to be undertaken by 
the executive director and his board 
of directors with whatever staff as- 
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sistance is required from others of 
the management team. Program- 
ming should be a joint effort between 
the enrollment director and the pub- 
lic relations director under the di- 
rection of the executive director. Co- 
ordinated action in carrying out the 
program should be the responsibility 
of the two division heads, the enroll- 
ment and public relations directors. 
Let’s take a closer look at the re- 
quirements in each phase. 


Planning 
Management’s objective during this 
initial phase of the project should 
be to determine the answers to six 
fundamental policy questions in the 
following order: 

1. What are the basic needs of the 

public for health insurance? 

2. Where is our market? 

3. What is our target? 

4. What are the selling require- 

ments? 

5. How shall we attack? 

6. How shall we work together? 

A full and complete answer to each 
of these questions will provide both 
clearly defined, realistic targets and 
a plan of attack geared to achieving 
them. A brief examination of each 
of these questions will clarify the ap- 
proach to each and the benefits 


which will be derived in answering 
them. 


1. What are the basic needs of the 
public for health insurance? 


To answer this question involves 
a consumer study, national in scope, 
to determine what the public wants 
in health insurance. It will pay sub- 
stantial dividends, first by pointing 
the way in which Blue Cross and 
Blue Shield services may be 
strengthened against increasing 
competition, and secondly, by dis- 
closing the most effective selling ap- 
peals and methods for presenting 
these services to the public. Emphasis 
should be placed on determining the 
answers to such secondary questions 
as: 

What do subscribers, non-sub- 
scribers, hospitals and physiciaris 
think of Blue Cross and Blue Shield 
services? 

How do they regard competitive 
services? 

What importance does the con- 
sumer attach to health insurance in 


comparison to his other basic needs? 
What causes people to buy health 
insurance, to renew, to cancel? 
Where is your enrollment good and 
why? 
Where is it poor and why? 
What are the trends in type of 
medical and hospital care required 
by the public? 


2. Where is our market? 

The most effective and well-co- 
ordinated selling program that you 
can devise will be largely wasted if 
it is not aimed at the right targets. 
The only way in which the right tar- 
gets can be determined is to analyze 
the market in the field. You must 
find the answers to such questions 
as: 

How many people need your serv- 
ice? 

Who can afford your services? 

Who will buy your service? 

Where are they located? 

What do they do? 

What per cent of eligibles in Blue 
Cross and Blue Shield groups par- 
ticipate? 

What percentages do not partici- 
pate and why? 

How many renew and cancel, 
why? 

What are private insurance com- 
panies doing in the health insurance 
field in your area? 

Who are the leading competitors? 

What methods do they employ to 
sell their services and with what 
success? 

Full and complete answers to such 
questions will reveal the true en- 
rollment opportunity for Blue Cross 
and Blue Shield in each area and 
pin-point the specific segments of 
the market for concentrated attack. 


3. What is our target? 

With full understanding of the 
public need, the sales opportunity, 
and where the market is most vul- 
nerable, management will be well 
armed to determine sound, realistic 
targets in that market. It is common 
practice in business to think of these 
targets first in terms of long-range 
objectives . . often for a five year 
period . . and secondly in terms of 
short-range, annual objectives for 
reaching the final target. The im- 
portance of developing targets which 
are both challenging and possible of 


achievement cannot be overempha- 
sized. All future planning, program- 
ming and coordinated action in the 
field should be geared to these ob- 


jectives. 


4. What are the selling require- 
ments? 

The facts gained from the field re- 
lating to the needs and preferences 
of consumers, the strengths and 
weaknesses of Blue Cross and Blue 
Shield services, the strengths and 
weaknesses of competitive services 
and the selling and promotional 
methods of competitors will indicate 
what requirements each Plan must 
meet to reach its target. These re- 
quirements relate directly to each 
activity which we have discussed in 
the enrollment and public relations 
division, that is, to the caliber of per- 
sonnel required, training methods, 
selling methods, type and frequency 
of market analysis, the type and 
volume of publicity and advertising, 
the requirements for maintaining 
productive relationships with pres- 
ent subscribers, media, and related 
organizations, etc. Upon the com- 
pletion of this project, management 
will have taken full measure of what 
it must do to reach its targets. 


5. How shall we attack? 

Once the objectives and the re- 
quirements for reaching them are 
determined, management is ready to 
develop the over-all plan of attack. 
I do not refer to specific moves, or 
programming, but rather to the de- 
velopment of rules of conduct for 
the guidance of management in all 
future sales and promotion activity. 
These rules are your sales policies. 
When completed, they form the basis 
of your top strategy. They, too, re- 
late to each of the important enroll- 
ment and public relations activities 
which we have set up for coordina- 
tion. Market selection, personnel, 
territory alignment, sales training, 
publicity, advertising, etc. 

-Policies or guiding rules of conduct 
as I have called them are often mis- 
understood as inflexible rules by 
some management people. Nothing 
could be further from the truth for 
they must be reviewed regularly and 
changed when necessary to meet the 
changing needs of the enterprise. 
This article to be concluded next month. 
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Ever notice how faces brighten and spirits lighten 
... when a patient receives flowers? 

To save you time and trouble, too, your 

F. T. D. Florist delivers fresh flowers... prearranged 


...in “long life” chemically treated water. 


There’s no extra work ... no extra handling 
with F. T. D. FLOWERS! 
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Hill-Burton defense funds 
voted hospitals by Congress 


from Washington 


by Kenneth C. Crain 











™ WITH CONGRESS wearily pushing 
for at least a brief recess, and the 
Senate caught with the primary job 
of making up its mind on the sort of 
tax bill that ought to be passed, 
some measures of substantial inter- 
est to the hospital field have been 
enacted by both Houses and seem 
certain of the President’s signature. 

One of these, at long last, was the 
Hill-Burton appropriation, which 
went through as indicated at $82,- 
500,000; and the other, much more 
complicated, was the defense hous- 
ing bill, with an appropriation of 
$1,635,000,000 for meeting housing 
needs in defense areas, and $60 mil- 
lion for community facilities in such 
areas, including hospitals and health 
centers. 

As the latter phase of the defense 
housing situation will be handled by 
the Surgeon General of the Public 
Health Service, it is in experienced 
hands, and even the modest amount 
indicated, of which of course only a 
fraction (between 25 and 33 per 
cent) will go for hospitals, will 
therefore give as close as possible to 
what is needed. 

Estimates of the number of areas 
where as a result of defense, in the 
language of the bill, there is “a criti- 
cal defense housing” situation, range 
around 50, with Aiken, S. C., and 
Paducah, Ky., as much the largest. 
These two areas, it is believed, will 
take about $13 million of the total 
allocated for community facilities, 
leaving the remainder to be divided 
among the rest. 

Most of these, of course, require 


62 


much less than the two major areas 
named. These two with atomic en- 
ergy installations of vast scope will 
bring a large temporary construction 
population and produce a smaller 
but still substantial permanent addi- 
tion to the population. 

It should be emphasized that even 
for these areas Federal money for 
community facilities will not be 
available if local authorities can 
meet the situation, under Hill-Bur- 
ton or otherwise. The $60 million ap- 
propriation does not seem to be for 
any definite period and of course if 
more money is needed later Con- 
gress can make it available. 

Thus both the Hill-Burton pro- 
gram and the defense communities’ 
hospital needs can now proceed with 
due regard to the problem of priori- 
ty, the availability of materials, and 
other obvious factors. Hill-Burton 
funds were being tentatively allo- 
cated and projects tentatively ap- 
proved on an anticipated minimum 
basis of $75 million before the final 
passage of the larger appropriation, 
so that the interruption to the pro- 
gram was kept down as much as 
possible. 

As of June 30, a total of 1,580 ap- 
plications had been approved, of 
which 471 were completed and in op- 
eration, 981 were under construc- 
tion, and the remaining 128 were in 
pre-construction stages. The total 
cost of these projects is estimated at 
nearly $1,186 million, of which the 
Federal share is over $424 million. 
A total of 76,000 beds will eventual- 
ly be added to the country’s hospital 


facilities by the program as thus far 
carried out. 


Defense .. Meanwhile, in con- 
struction as well as in the procure- 
ment of necessary equipment, the 
increasing demands of the defense 
program are taking more and more 
of the scarce materials (steel, copper 
and aluminum) and thus are threat- 
ening even hospital needs. The con- 
tinuance of the friendly feeling to- 
ward hospitals, and the general real- 
ization in the authoritative groups 
in the capital that the hospital and 
related needs of the civilian popula- 
tion must not be skimped, give every 
possible assurance that these re- 
quirements will be treated on a pre- 
ferred basis. 

The Defense Production Agency’s 
hospital group appealed to the high- 
er-ups for a better allocation of 
metals for the fourth quarter and 
was promised increases all along the 
line, including 7,500 tons of carbon 
steel, an additional 3,000 tons of 
structural steel and, 250,000 pounds 
of copper and copper-base alloys. 
These additions to the allocations 
reported here in August will provide 
for hospital construction and equip- 
ment at the level of the past year or 
so, which under the circumstances 
should be adequate. 

One of the most vexed questions 
still not fully met in Washington is 
that of the appropriation for civil 
defense, which has been made a vic- 
tim of the belated if well-intentioned 
effort of Congress to accomplish 
some badly needed economy in Fed- 
eral expenditures. It will be recalled 
that the House cut the total proposed 
civil defense fund from $535,000,000 
to $62,255,000 early in August, de- 
spite outcries from many quarters 
that this would mean little or no 
progress toward an actual effective 
program. 
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When a $450,000 Hospital 






Obviously the citizens of Muskegon, Michigan are among the most generous 
in the nation. They proved this by oversubscribing their recent campaign for 
Mercy Hospital by $290,000. Muskegon industrialist Otto A. Seyferth, 
former president of the U. S. Chamber of Commerce, commented that the 
Ketchum director’s persuasive and enthusiastic power was “absorbed and 
translated into action” by the volunteer organization. 


/ 
e° When Doctors Pledge 
27% of a Campargn Objective! 


Providing leadership for the rest of the community in the Mercy Hospital campaign were 
73 public-spirited Muskegon doctors who contributed $123,160. George W. Cannon, General 
Campaign Chairman, said of Ketchum, Inc. direction: “It shows what scientific manage- 


ment can do.” 


J When a Campaign Without 
Employee Solicitation Raases $2,000,000! 


At Akron, Ohio, a campaign which did not have employee in-plant solicitation almost reached 
its $2,000,000 goal. More money was raised for Peoples Hospital in this Ketchum-directed 
campaign than for any institution in Akron’s history, despite extraordinary (and unexpected) 
conflicting appeals. Great leadership and generous giving overcame all obstacles. 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BLDG., PITTSBURGH 19, PENNSYLVANIA 


Carton G. Ketcuum Norman MacLzop McCrzan Worx 
President Exec. Vice President Vice President 
500 FIFTH AVENUE, NEW YORK 18, NEW YORK 
H. L. Gixzs, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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succeeding meeting of an organiza- 
tion have been determined an official 
should forward those dates at once 
to Editor, Hospital Management, 200 
E, Illinois St., Chicago 11, Ill. to in- 





List Your Meetings 


soon as the dates for the next 


appearance in this calendar. 








September 


16.. 


16-17 . 


17... 


17-20... 


17-20... 


17-20... 


18.. 


198... 


- American College of 


Hospital Management awards 
meeting, 5 p.m., Conference Room 
No. 1, Hotel Jefferson, St. Louis, 
Mo. Malcolm T. MacEachern cita- 
tions will be awarded for best hos- 
pital public relations programs 
from July 1, 1950 to June 30, 1951. 
Bronze plaques will be awarded 
for best annual reports. Meeting is 
open to all. 


Hospital 
Administrators convocation and 
educational session, St. Louis, Mo. 
Executive director, Dean Conley, 
American College of Hospital 
Administrators, 22 E. Division St., 
Chicago 10, Ill. 


Tri-State Hospital Assembly execu- 
tive committee luncheon, 12:30 
p.m., Hotel Jefferson, St. Louis, 
Mo. 


American Hospital Association, 
Hotel Jefferson and Kiel Audi- 
torium, St. Louis, Mo. Executive 
director, George Bugbee, Ameri- 
can Hospital Association, 18 E. 
Division St., Chicago 10, Ill. 
American Association of Medical 
Record Librarians, St. Louis, Mo. 
Martha M. Bailer, executive secre- 
tary, AAMRL, Room 726, 510 N. 
Dearborn St., Chicago 10, Ill. 
American Association of Nurse 
Anesthetists, St. Louis, Mo. Execu- 
tive director, Florence A. McQuil- 
len, 116 S. Michigan Ave., Chicago 
3, Ill. 

American Protestant Hospital As- 
sociation officers, trustees, de- 
nominational representatives at 
luncheon, 12:30 p.m., Hotel Jef- 
ferson, St. Louis, Mo. 


Indiana Hospital Association, Ho- 
tel Jefferson, St. Louis, Mo., 12:30 
p.m. 


October 


3-6... 


8-12... 


9-12... 


11-12... 


11-12... 


12-14... 


15-18 .. 


15-16 .. 


16-19 .. 


17-18 .. 


18-20... 


22-26 .. 


National Society for Crippied 
Children and Adults, Palmer 
House, Chicago, Ill. Executive 
director, Lawrence J. Linck, 11 
S. LaSalle St., Chicago 3, Ill. 


. Association of Military Surgeons 


of the United States, 
House, Chicago, Ill. 


Palmer 


National Safety Congress and Ex- 
position. Sessions on industrial 
safety scheduled for Stevens, 
Palmer House, Congress and Mor- 
tison hotels; traffic safety sessions 
at Congress hotel; commercial 
vehicle and farm safety sessions 
at La Salle hotel; school safety 
sessions at Morrison hotel, and 
home safety sessions at Stevens 
hotel. For further information write 
R. L. Forney, general secretary, 
National Safety Council, 425 N. 
Michigan Ave., Chicago 11, Ill. 


American Dietetic Association, 
Hotel Statler and Convention Hall, 
Cleveland, O. Executive secre- 
tary, Ruth Yakel, 620 N. Michigan 
Ave., Chicago 11, Ill. 


Mississippi Hospital Association, 
Heidelberg Hotel, Jackson, Miss. 


Montana Hospital Association, 
Billings, Mont. 


American Association of Blood 
Banks, Nicollet Hotel, Minneapo- 
lis, Minn. Secretary, Marjorie 
Saunders, 3301 Junius St., Dallas 
1, Texas. 


American Psychiatric Association, 
Kentucky Hotel, Louisville, Ky. 
President, Leo H. Bartemeier, 
M.D., 1785 Massachusetts Avenue, 
N.W., Washington 6, D.C. 


Workshop, Texas Association of 
Hospital Accountants, Blackstone 
Hotel, Fort Worth, Texas. 


British Columbia Hospital Associa- 
tion, Vancouver Hotel, Vancouver. 


Vermont Hospital Association, 
Montpelier, Vt. 


National Association of Institu- 
tional Laundry Managers, Shera- 
ton Hotel, Chicago, Ill. 

ACHA Institutes, Medical College 
of Virginia, Richmond; Fellows’ 
Seminar, University of Michigan, 
Ann Arbor. 


25-26 .. 


29-31 .. 


hospital calendar 


Northwest Texas Hospital Asso- 
ciation, Elliott Hotel, Odessa, 
Texas. 


Ontario Hospital Association, 
Royal York Hotel, Toronto. 


29-Nov. 2... American Public Health Asso- 


ciation, Civic Auditorium, San 
Francisco, Calif. 
November 
1-2 . . Oklahoma State Hospital Associ- 


5-9 . 


5-9... 


5-9... 


5-9... 


16.. 


26-27... 


26-30 .. 


27-29 .. 


ation, Mayo Hotel, Tulsa, Okla. 


American College of Surgeons, 
Fairmont Hotel and Civie Audi- 
torium, San Francisco, Calif. 


AHA Institute on Establishment, 


Wardman Park Hotel, Washing- 
ton, D. C. 


AHA Institute on Personnel Rela- 
tions, John Marshall Hotel, Rich- 
mond, Va. 


AHA Institute on Financial Ad- 
ministration of the Proprietary 
Hospital, Rice Hotel, Houston, 
Texas. 


Kansas Hospital Association, 
Topeka, Kansas. 


. Illinois Hospital Association, Hotel 


Abraham Lincoln, Springfield, Ill. 


Nebraska Hospital Association, 
Fontenelle Hotel, Omaha, Neb. 
President, E. J. Saxton, Community 
Hospital, Fremont, Neb. 


Nebraska Conference, Catholic 
Hospital Association, St. Joseph's 
Hospital, Omaha, Neb. 


Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel Statler, Washington, D. C. 
A. K. Parris, executive secretary, 
15 East Fayette St., Baltimore 3, 
Md. 


AHA Institute on Laundry Man- 
agement, Somerset Hotel, Boston, 
Mass. 


Association of California Hospi- 
tals, Hotel del Coronado, Coro- 
nado, Calif. Executive secretary, 
Melvin C. Scheflin, 26 O'Farrell 
St., San Francisco 8, Calif. 


December 


34... 


Florida Hospital Association, Wy- 
oming Hotel, Orlando, Fla. 
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HOSPITALS ARE INSISTING ON 


arnstead DISTILLED WATER 


Tonay, more than ever, hospitals are relying 
on Barnstead Stills for their distilled water. For the 
modern hospital must have an entirely dependable 
source of pure water for the central supply, phar- 


; : ro, ot, 
macy, solution, and operating room. , Me eG 
iden, Mes 5 Rung ore 
Hundreds of hospitals purchased Barnstead Stills "8, lelayp Pg. Roche. org 


during the past year. In fact, more hospitals pur- 
chased Barnstead Stills in 1950 than in any year 


of Barnstead’s long history. The names of just Pitas ahy Bish “Sepp, 
a few are shown here — ample evidence of pis, thy Kee Sourp Bathe, oS 
hospital confidence in the Barnstead Still. us Wins Cor, on, ney Phe Mex, Me 
e wus, iP) lf "Ca] : 
5 3 5 A 
When you specify a Barnstead Water Still Dore,” Nv. Morn, turgi, Merete / 
for your hospital you too can be sure you “for, nh he Piva Cn tial j 
have made a wise investment. Vos hye ays ee, 
iW, y sh Coun ™Osvilj, vs Nosy, 
Stag Cen 
Sp cial Hosp ital 205009 Bog tl Moat Le gy” 
ecta ospita , 
: t ASD has Mop: | “hn, 
Bulletin $116. 1, ; tial $¢ 
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Barnstead Leadership Is Based On Facts 


1. The famed Barnstead Condenser — the only con- 
denser that separates and expels gaseous impurities. 
Especially important in the solution room. 


2. Scientifically designed evaporators which operate 
at low vapor velocity and have ample steam disengag- 
ing space. Distillate cannot be contaminated by raw 
water Carry-over. 


3, Spanish Prison Baffles remove minute entrainment 


Water Purity is Always Measured by Barnstead Standards sid tesentens shih celeste eaaniies Delta 





aan mane ate us Pat OFF 4. Barnstead Stills stay on the job for months 


r D arnstead between cleanings. 
5 5. Wide selection — there is a size and type for 


STILL & STERILIZER CO. 





every hospital, large or small. 


25 Lanesville Terrace, Forest Hills, Boston 31, Mass, 
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as the editors see it 








® CURIOUSER AND CURIOUSER, as Lewis 
Carroll’s Alice put it, is the way 
things go in the nation’s capital, es- 
pecially in the tremendously import- 
ant area of the money government 
proposes to spend, the efforts to keep 
the total within reason, and the 
monumental taxes which will be im- 
posed to meet the ultimate net. The 
trouble is that Congress, which is 
always to be credited with mean- 
ing well, is so completely political 
that virtually all of its decisions on 
this as on other subjects are also po- 
litical; which means that wherever 
expenditures are demanded by a 
vocal group of voters, those ex- 
penditures are voted, and wherever 
cuts would be resented by a similar 
group, those cuts will not be made. 
The results are pretty distressin;:, 
and in the large pretty silly, some- 
times. 

For example, with due regard to 
the fact that representatives of the 
armed forces were of course con- 
sulted and naturally urged maximum 
expansion of their facilities, it is of 
recent record that Congress passed 
with considerable speed the enor- 
mous appropriation of $56 billions for 
so-called defense purposes; the pur- 
poses related to the fact that the 
country is, to its continuing astonish- 
ment, fighting a bloody little war in 
the last area on earth where the 
United States might have been ex- 
pected to fight, and that it got into 
this odd conflict apparently without 
anything whatever left of the mighty 
armament which it possessed only a 
few years ago. 

Allied to this of course is the sud- 
den and no doubt justified fear that 
larger wars might be just ahead. The 
generals and the admirals all ex- 
pressed this fear, and it was featured 
on the front pages for all to see, in- 
cluding both the unfortunate Ameri- 


Economy and taxes 


can taxpayer and the late beloved 
ally who was so powerfully and 
rapidly built up to his present 
dangerous potential. Anyway, the 
vast appropriation went through . . 
a single item, if it can be reduced to 
such a term, of more American 
money than the record-breaking 
total of $50 billions taken from the 
people in direct Federal taxes in the 
last fiscal year. Let’s face it. 

Then what happened? Congress it- 
self began looking at the money ap- 
propriated and also at its constitu- 
tional duty, so often neglected dur- 
ing the past nineteen years, to raise 
enough in taxes to meet the appro- 
priations made; and it is a kind of 
tribute to the sense of the serious- 
ness of the tax burden which must 
be met that Congress appears to be 
worrying more than a little about the 
situation, and in a feeble way is try- 
ing to do something about it. What 
it is doing, however, is so inadequate 
and so inept that a lot of it makes 
no sort of sense. 

It requires only mention of the 
enormous appropriation for the 
armed forces and of the reasoning 
behind it to expose, for one item, the 
absolute folly of the refusal to make 
adequate provision for civil defense, 
as reported elsewhere in this issue. 

It is not inconsistent for any 
citizen to suggest that the Federal 
government should do its best to keep 
expenditures within reasonable 
limits and also that it do as well as 
it can what circumstances require it 
to do. But it is outrageously incon- 
sistent for Congress, the legislative 
arm of the government, to demand 
sensational expenditures for arms 
and the armed forces, on the one 
hand, and on the other to pooh-pooh 
the asserted need for a variety of 
provisions for the civilian population 
in the event of war. 


Either the threat of war is grave 
and immediate, as the armament pro- 
gram declares, or it is not; if it is, 
then by every aspect of common 
sense there should be full accept- 
ance of the fact that there is likewise 
grave and immediate danger of 
enemy action which will call for 
widespread and effective measures 
for the protection of civilians, in fac- 
tories and elsewhere. 

Of course, if an attitude of languid 
indifference to the obvious possibility 
of a few atomic raids is to be adopted, 
it can be suggested that perhaps 
Congressional leaders consider the 
whole defense emergency to be a 
phony, as some skeptics have de- 
clared; a product of the desire of 
politicians, including politicians in 
uniform, for more power, more 
money to spend, more control over 
the economy, with all that is im- 
plied. 

There remains also the definite 
danger that a frantic rearmament ef- 
fort, in the glare of world-wide pub- 
licity, could perhaps increase the 
risk of war in the early future. But 
it must be emphasized, double under- 
lined, that if there is supposed to be a 
war emergency, the hospitals and all 
other factors in the care of civilian 
population ought to be assisted in 
preparing for the worst, with the 
earnest hope that the worst will never 
happen. Nothing else makes any 
sense at all. 

Then there have been other ab- 
surdly inadequate economies at- 
tempted or actually enacted by Con- 
gress, represented by relatively petty 
cuts in appropriations for necessary 
services, such as those referred to in 
the Washington column in this issue, 
in the funds for the various “claim- 
ant agencies,” and, of even more di- 
rect interest to hospitals, cuts in the 
administrative budget of the Public 
Health Service’s division of hospital 
facilities, operating the Hill-Burton 
Act. These cuts are infinitesimal in 
their dollar scope, without any 
necessity of comparing them with the 
gigantic sums elsewhere appropri- 
ated; and, as suggested, they are 
being made in areas where they in- 
terfere with necessary services, ap- 
parently because there is lack of 
voter interest in these areas. 

The fact is, of course, that Con- 
gress should not only be deeply in- 
terested in economy, but so much in- 
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terested that instead of a petty 
chiseling operation, with tiny timid 
cuts here and there, it should con- 
duct a meat-ax operation on the 
swollen proposals of the adminis- 
tration. 

It has been asserted by authorities 
who have given a great deal of study 
to the matter that proposed expen- 
ditures can be cut without any 
damage whatever to efficient govern- 
mental operation by a minimum of 
seven billion dollars, with ten bil- 
lions or even more possible, with- 
out any cut in the vast allocation of 
money to the armed forces. 

It may not be treason to suggest 
that even there a few more billions 
could be saved, in view of the dis- 
heartening stories of extravagance 
and waste in procurement, and the 
assertions which have been made that 
it is virtually impossible for the 
amounts appropriated to be spent in 
the fiscal year. At least, the cuts made 
should be real cuts, and they should 
as it were take the pork, not the beef. 

Related to the whole subject, of 
course, is the extremely serious 
danger resting in such taxes as are 


even now being discussed in Wash- 
ington, with the certainty, it ap- 
pears, of an eventual tax bill which 
will be much the highest ever pre- 
sented to the American people. 

The destructive effect of such 
taxes is widely recognized, even by 
those who never heard that the pro- 
gressive income tax was a major item 
in the Communist Manifesto of 1848. 
Marx and his fellows knew very well 
how incentive could be destroyed and 
the accumulation of capital for ven- 
ture in profit-making enterprise 
stopped by heavy and progressive 
taxes; and yet the program has be- 
come so embedded in the whole 
fabric of government in this country 
that little is ever said any more about 
the thorough and incurable vicious- 
ness of such taxes. 

Inflation has produced a super- 
abundance of cheap and irredeemable 
currency, of course, and so far such 
institutions as hospitals have bene- 
fited in some degree from this, al- 
though the constant rise in their 
maintenance costs has tended to 
make it clear that no real advantage 
has resulted from the gifts of those 


who would otherwise have to let the 
government take it all. Hospitals, too, 
are suffering more and more from 
inflation, governmental extravagance 
and excessive taxes. 

Anybody who predicted a few 
years ago, when the Federal income 
tax was still a light burden, that the 
time would come when a man could 
be deprived of 94% per cent of his 
income by this tax would have been 
thought insane. But that is the 
present proposal; and, on the other 
hand, it has become a truism widely 
known that such is the level of 
government expenditure that if all 
income over $10,000 a year were taken 
in Federal taxes, it would produce 
only $3,500,000,000 more money, a 
mere trifle in the yawning maw of 
the Treasury. 

All this is dull, perhaps, but it is 
also deadly to the future of the coun- 
try. An article in the Saturday 
Evening Post of September 1 by 
Roswell Magill, national authority on 
taxes, entitled “How High Can Taxes 
Go?” covers a lot of the considera- 
tions on the subject in detail. Real it 
and see how deadly taxes can be. & 





at 


® CYNOSURE OF ATTENTION in the September, 1926 issue 
of ‘hm’ was naturally the coming convention of the 
American Hospital Association scheduled to begin on the 
twenty-fifth of that month. No less than fourteen pages 
are devoted to the topic, including a complete listing of 
meetings and speakers, an index of exhibitors, and sup- 
plemental material concerning the American Protestant 
Hospital Association, the American Occupational Ther- 
apy Association and other groups which planned concur- 
rent meetings. 


™@ THE READER WILL perhaps recall that in last month’s 
“hm 25 years ago” there was mention of an article on 
the reasons for personnel turnover among adminis- 
trators. That piece was productive of extended notice 
at the time; the September issue carried three addition- 
al commentaries on the subject. One of these was by 
Dr. William H. Walsh, executive secretary of the Ameri- 
can Hospital Association; another was by Carl A. Brim- 
mer, superintendent of Mansfield General Hospital, 


Mansfield, Ohio, who asserted that administrators them- 
selves were to blame for low salaries and frequent 
changes; the third was by a member of the magazine’s 
editorial board. 


® CONSTRUCTION STORIES embraced Dr. Willard L. Quen- 
nel’s contribution entitled “Highland Park Nurses’ Home 
Accommodates Personnel of 93,” complete with illustra- 
tions and floor plans, and a feature on “Wyandotte Gen- 
eral Typical of Newer Type Building.” 


® A CONTRIBUTION BY LEO KANNER, M. D., senior assistant 
physician at the Yankton State Hospital, Yankton, S. D., 
describes a highly unusual set-up at that institution 
whereby patients contributed voluntarily to the accu- 
mulation of an “amusement fund.” The women did so by 
sewing, knitting and fancy-work; the men by taking 
care of the “little store,” a kind of canteen patronized by 
both patients and employes. The money thus obtained 
was used for beautification of the wards (160 original 
water colors were distributed throughout the wards), 
for musical entertainment (every ward had a phono- 
graph, records and a piano), for reading material, for up- 
keep of a 25-acre recreation area on which patients were 
given two-week “vacations,” and for gifts and parties. 
According to reports of the 1951 scene in mental insti- 
tutions, conditions today are generally much worse than 
those achieved at Yankton a quarter of a century ago. 
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Allison, Richard F.. MD .. Appointed su- 
perintendent, McKnight State Sana- 
torium for Tuberculars, Sanatorium, 
Texas, succeeding acting superin- 
tendent Roger Smyth, MD, who is the 
hospital’s clinical director. Previous- 
ly Dr. Allison had been on the staff 
of South Carolina Sanatorium, State 
Park: S.C: 

Baer, Walter H., MD... Appointed deputy 
director in charge of mental health 
services, Illinois Department of Pub- 
lic Welfare. Temporarily he will 
continue in his present capacity as 
superintendent, Peoria State Hospital, 
Peoria, Ill., in addition to his new 
duties. He succeeds Dr. George A. 
Wiltrakis, of St. Charles, Ill., who re- 
signed to devote time to private 
practice. 

Bell, D. L... Named manager of the new 
$5,000,000 Veterans Hospital and 
Domiciliary, Bonham, Texas, which is 
unofficially scheduled to open early 
in November. 

Burge, William .. Named first adminis- 
trator of the new Lillian M. Hudspeth 
Memorial Hospital, Sonora, Texas. 

Cadmus, R.R., MD .. Named administra- 
tor of the new U. of North Carolina 
Hospital, Chapel Hill, N.C. He will 
supervise the organization and plan- 
ning of the institution, scheduled for 
occupancy about April, 1952. 

Clifton, Mattie, Mrs. . . Named superin- 
tendent, Clarksdale Hospital, Clarks- 
dale, Miss., succeeding Mercedes Mc- 
Connell, who resigned to accept a 
position on the faculty of St. John’s 
School of Nursing Education, Spring- 
field, Ill, after a year in the post. 
Previously Mrs. Clifton had been 
superintendent for 2 years. 

Cobb, Willis C... appointed administra- 
tor, Caney Valley Hospital, Wharton, 
Texas, after having served as assist- 
ant administrator at Robert B. Green 
Hospital, San Antonio, Texas. 

Colwell, William .. Named administrator 
of Peoples Hospital, Jasper, Ala., re- 
placing William Gaston, Jr.. who is 
new administrator for Pensacola, 
Fla. institution. Mr. Colwell is a grad- 
uate of Northwestern U.’s program 
in H.A. 
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Crutchfield, Grady L. . . Appointed ad- 
ministrator, Ouachita County Hos- 
pital, Camden, Ark., effective Oct. 1, 
after havng served as assistant di- 
rector, Oak Ridge Hospital, Oak 
Ridge, Tenn. 

Cummings, Woodrow W. . . Assumed 
duties as administrator, W. B. Plun- 
kett Memorial Hospital, Adams, 
Mass., August 15. His former post, 
as administrator of Ludlow Hospi- 
tal, Ludlow, Mass., will be filled by 
John R. Lally. 

Deane, Albert S., Jr... Took over duties 
as administrator, Framingham Union 
Hospital, Framingham, Mass. For- 
merly he was assistant superintend- 
ent, Stamford Hospital, Stamford, 
Conn. 

Earngey, W. P., Jr... Named administra- 
tor, Harris Hospital, Fort Worth, 
Texas, after 10 years as administra- 
tor of the Norfolk General Hospital, 
Norfolk, Va. 

Gaston, William, Jr. . . see Colwell notice 

Gayer, Louis D., Mrs. .. Named adminis- 
trator of the newly-completed Me- 
morial Hospital, San Angelo, Texas. 

Grimland, Agnes R., Mrs. . . Named ad- 
ministrator, Waller County Hospital, 
Hempstead, Texas. Previously she 
was manager of Memorial Hospital, 
Lufkin, Texas. 

Jones, James . . Named administrator, 
Screven County Hospital, Sylvania, 
Ga., which was dedicated Sept. 9. 

Lally, John R. .. see Cummings notice 

Levens, Phyllis . . Appointed superin- 
tendent, Children’s Memorial Hospi- 
tal, Omaha, Nebr., succeeding Mrs. 
Grace Barber Gaskill, who resigned to 
be married. 

Long, Reagan . . Resigned as adminis- 
trator, Kahn Memorial Hospital, 
Marshall, Texas. 

McLaughlin, E. L., Jr. . . Resigned as 
administrator, Onslow County Hos- 
pital, Jacksonville, N. C., effective 
Oct. 1. Prior to taking this post in 
July, 1947, he was adminstrator at 
Beaufort, S. C.; future plans were 
not announced, but it is known Mr. 
McLaughlin has received offers cf 
several hospital administrative posts. 

McNab, Melvin E. .. Appointed superin- 
tendent, DeGraff Memorial Hospital, 
North Tonawanda, N.Y. Mr. Mc- 
Nab was formerly director, Gotham 


Hospital, N.Y.C. In 1942 he helped 
organize plant inspection service for 
the N.Y. Medical Procurement Dis- 
trict of the U. S. Army. 1943-1946 
brought Army service with Pentagon 
headquarters; he holds the rank of 
Major in the organized reserve. 

Melvin, Valentine D., Mrs. . . Appointed 
administrator, Sterling County Hos- 
pital, Sterling, Texas, which was 
dedicated Aug. 19. 

Nelson, William . . Resigned as admin- 
istrator and business manager, Le- 
Flore County Memorial Hospital, 
Poteau, Okla., which he had opened 
in April, 1950. 

Nevill, Clyde S. . . Assumed duties as 
administrator, Allen Memorial Hos- 
pital, Bonham, Texas, succeeding 
Robert Spivey. who resigned because 
of ill health. 

Overstreet, Gertrude .. Tendered resigna- 
tion as administrator, Appling Gen- 
eral Hospital, Baxley, Ga., less than 
2 months after it had opened. Reason 
for the action was alleged to be staff 
dissension, Miss Overstreet had been 
named administrator early in 1950 
after resigning as head of Alachua 
General Hospital, Gainesville, Fla., 
where she served for over 17 years 
as administrator. 

Pinkley, Virgil M., MD .. Retired as super- 
intendent, San Bernadino County 
Hospital, San Bernadino, Cal., after 
18 years in the post. Honored by a 
Chamber of Commerce luncheon and 
by presentation of a plaque from that 
group. 

Pollick, Albert P. . . Appointed admin- 
istrator, Memorial Hospital, Potts- 
town, Pa. 

Priver, Julien, MD . . Appointed executive 
director of Sinai Hospital of Detroit 
(Mich.), a new hospital now under 
construction, effective Oct. 1. Dr. 
Priver is now associate director, 
Mount Sinai Hospital of New York. 

Smyth, Roger, MD . . see Allison notice 

Spangler, Huston K., MD . . Accepted a 
position with the Association of Pub- 
lic Health Services, Division of Tu- 
berculosis and Chronic Diseases, 
Washington, D. C. Formerly Dr. 
Spangler was administrator of Bz2i- 
mont Hospital, Worcester, Mass. 

Spivey, Robert .. see Nevill notice 

Stillwell, Leland E., MD . . Appointed 
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manager of the 500-bed V-A Hospi- 
tal under construction at Iowa City, 
Iowa, which is expected to receive 
patients about next March. Dr. Still- 
well was chief of professional serv- 
ices at V-A Hospital, Jefferson Bar- 
racks, Mo. 


Weir, Henry M. . . see Rowland notice 
under “Assistant Administrators” 


Wetzel, Harold E... Appointed adminis- 
trator, Neblett 
Hospital and Clin- 
ic, Canyon, Texas. 
A graduate of the 
H. A. course of 
the U. of Toronto, 
Mr. Wetzel cor- 
pleted his admin- 
istrative residency 
at Memorial Hos- 
pital, Houston, 
Texas. 





Wing, Frank E. . . Announced intention 
to retire July 1, 1952 as director, New 
England Medical Center, Boston, 
Mass. 


Wright. Paul, MD .. Resigned as chief, 
County Tuberculosis Sanitarium, 
Stony Brook, Cal., to enter private 
practice. 


Assistant administrators 





Cohen, Jacob, MD .. Appointed assistant 
director, Central Islip State Hospital, 
Central Islip, L. I., after having been 
assistant director of the Newark 
State School. 


Crawford, Eugene B., Jr... Appointed an 
assistant administrator and instructor 
in H.A. at the new U. of North Caro- 
lina Hospital, Chapel Hill, N.C., from 
a post as assistant administrator, 
Moore County Hospital, Southern 
Pines, N. C. His successor is T. R. 
Howerton, who since 1948 has been 
assistant hospital administrator for 
the N.C. State Medical Care Commis- 
sion, with headquarters at Raleigh. 


Greer, Joseph P. .. Appointed an assist- 
ant administrator and instructor in 
H. A. at the new U. of North Caro- 
lina Hospital, Chapel Hill, N. C. He 
recently received his M.A. degree in 
H.A. from the U. of Chicago. 


Howerton, T. R... see Crawford notice 


Parry, Robert L. .. Named assistant ad- 
ministrator, Burlington County Hces- 
pital, Mount Holly, N. J. 


Peck, George . . Named assistant direc- 
tor of Beth Israel Hospital, Newark, 
N. J., after having been administrator 
of Jewish Hospital, Philadelphia, Pa. 

Rowland, H. Carl.. Resigned as assistant 
administrator, Spartanburg General 
Hospital, Spartanburg, S. C., to be- 
come field representative of the Hos- 
pitals and Orphans Section of the 
Duke Endowment at Charlotte, N. C. 
His successor is Henry M. Weir, who 
since Jan. 1, 1950 has been adminis- 
trator of Clarendon County Hospital, 
Manning, S. C. 
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Dr. Buerki resigns U. of Penn vice presidency 


to head Henry Ford Hospital, Detroit 


Atk, IVE AMLITI 
, NEW YC 





Dr. Robin C. Buerki 


™ THE RESIGNATION of Dr. Robin C. 
Buerki as vice president in charge of 
medical affairs at the University of 
Pennsylvania, was announced last 
month. Dr. Buerki has been con- 
nected with the institution in vari- 
ous administrative capacities tor the 
past ten years. 

Dr. Buerki is withdrawing from 
his post to accept the position of ex- 
ecutive director of Henry Ford Hos- 
pital, Detroit, Mich. He is expected to 
assume his new office and duties 
October 1. 

It was with deep regret, President 
Harold E. Stassen said, that he had 
received the resignation because of 
Dr. Buerki’s great success during 
his valued association with the medi- 
cal affairs of the University and his 
vital contributions to the program of 
new building and medical expansion 
currently under way there. 

Dr. Buerki was graduated from 
the University of Pennsylvania 
School of Medicine in 1917. He re- 
turned to the University in 1941 to 
assume a trio of positions: director of 
the Hospital of the University of 
Pennsylvania, dean of the Graduate 
School of Medicine and director of 


the Graduate Hospital of the Univer- 
sity. He was elevated to the vice 
presidency in 1948. 

His career as a medical adminis- 
trator began in 1923 when he was 
persuaded to teach at the University 
of Wisconsin Medical School (which 
had just initiated a full four-year 
course), and to direct the hospital 
just being built . . the State of Wis- 
consin General Hospital. 

In time Dr. Buerki attained suc- 
cessively the positions of professor of 
Hospital Administration at the Uni- 
versity of Wisconsin, superintendent 
of the State of Wisconsin General 
Hospital and superintendent of the 
Wisconsin Orthopedic Hospital for 
Children . . for a while holding all 
three simultaneously. 

Dr. Buerki has a profound back- 
ground and experience in two ma- 
jor fields: hospital administration 
and the academic side of medicine, 
with emphasis on graduate medicai 
education. 

His leadership in the field of hos- 
pital administration has been es- 
tablished by the positions he had 
held . . president of the A.H.A. and 
president of the A.C.H.A. .. as well 
as by the Awards of Merit he has re- 
ceived . . from the Wisconsin Hos- 
pital Association in 1942, the A.H.A. 
in 1947 and the Tri-State Hospital 
Assembly in 1948. 

Dr. Buerki was a charter fellow of 
the American College of Hospital Ad- 
ministrators and served as its presi- 
dent in 1938-39. He was also chair- 
man of the board of the Tri-State 
Hospital Association, 1931-42. 

A successor to Dr. Buerki at the 
University of Pennsylvania has not 
yet been selected, but an announce- 
ment covering this was promised 
prior to October 1. 





Sleight, Robert E. . . Appointed assistant 
director, University of Virginia Hos- 
pital, Charlottesville, Va. He has a 

B.A. from Duke 

U. and an MS. in 

H.A. from Colum- 

bia U., having 

served his admin- 
istrative residency 
at The Springfield 

Hospital, Spring- 

field, Mass. Mr. 

Sleight served 

over 5 years in the 





Army Medical Dept. and left as a 
Major in MSC. For 2 years he served 
as special assistant to the controller 
of Memorial Hospital, N. Y. C. 

Weir, Henry M... see above notice 

Wickham, Ned W... Appointed assistant 
administrator, Druid City Hospital, 
Tuscaloosa, Ala., where he served 
his administrative residency for the 
Northwestern U. program in H.A. 
Called back to active duty with the 
Army in March, Mr. Wickham re- 
ceived his discharge in July. 
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week CONDUCOTE coating 


.- SAVES THE EXPENSE OF NEW FLOORING 


Make your floors safely conductive with CONDUCOTE coating. 
It overcomes danger from friction sparks that can wreck 
your building. Effective on nearly all types of flooring. 


& 
~~ Applied with a brush to approximately 1/16” thickness, this 


conductive composition dries to a smooth, long-wearing, seamless 
surface. Minimizes explosion hazards by dispersing static. 
Complete the job with CONDUCOTE finish. Available in 
black, grey, green, red or brown. Certified by 
Underwriters’ Laboratories and Electrical Testing Laboratories. 


2 use NEYSTAT 


GROUNDING DEVICE 





Industry needs 
conpucoTr gg FOR PERSONNEL 
, o When your employees wear non- 
“Wire conductive shoes, they insulate 
themselves from conductive floors. 
eal That means electric charges store up in their bodies. 
~%, NoSTAT assures drainage of currents from body to conductive 
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of Safety Floor 
Maintenance 
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floor. The floor contact button is clamped on the arch of the 
shoe. It is connected by a bead-chain to a small metal plate 
worn around the leg in an elastic garter. Light, comfortable 
for men or women. Floor button fits any size shoe. 
A heavy-duty NoSTAT also available for industry. 
e Fill out and mail the coupon today 
for full information. = ——_s_aaeeeeee*” 4 


Let us design a complete System ce 
of Safety Maintenance for your 
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floors. It will save you money. ‘ 
For full information, write A sane : 
WALTER G. LEGGE CO., INC, Firm ee eae H 
101 Park Ave., New York 17, N.Y. 4 Address Te avis 3 
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In Toronto—J. W. TURNER CO. 
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Nursing posts 





Beery, Laura May, RN .. Appointed di- 
rector of nursing education and nurs- 
ing service, Chestnut Hill Hospital, 
Philadelphia, Pa. 

Corder, Geneva Miller, Mrs. .. Appointed 
assistant to the coordinator of nurs- 
ing education at the U. of Illinois, 
with the rank of assistant professor. 
For the past 3 years, Mrs. Corder has 
been director of nurses at Bellin Me- 
morial Hospital School of Nursing, 
Green Bay, Wis. 

Hawkinson, Nellie X... Added “emeritus” 
to her title as professor and chairman 
of the department of nursing educa- 
tion of the University of Chicago, 
after a half-century in the field. 

Manahan, Lillian C., Mrs. . . Named di- 
rector of nurses, Lutheran Deacon- 
ess Hospital, Chicago, IIl., succeeding 
Elizabeth C. Olsen. 

McConnell, Mercedes . . see Clifton notice 
under “Administrators” 

Sister Mary Camilla .. Named director, 
St. Mary’s Hospital School of Nurs- 
ing, Orange, N. J., after serving as 
director of nurses, St. Francis Hos- 
pital, Port Jervis, N.Y. 

Thompson, Mary E. .. Appointed director 
of nursing education, Bates College, 
Lewiston, Me., after 2 years’ study 
at Columbia U. 


Miscellaneous notices 





Bailer, Martha M., RN, RRL . . Appointed 
director of the Medical Record De- 
partment, Methodist Hospital, Fort 
Wayne, Ind. Until the middle of July, 
Miss Bailer was executive secretary, 
A.A.M.R.L.; she is a graduate of 
Mercy Hospital School for Nurses, 
Hamilton, Ohio. 

Canedy, James A... Named administra- 
tive resident, Clarkson Hospital, 
Omaha, Nebr. A graduate x-ray 
technician, Mr. Canedy recently com- 
pleted the course in H.A. at Wash- 
ington U., St. Louis, Mo. ° 

Chirpin, Irving .. Resigned as comptrol- 
ler, Beth David Hospital, N. Y. C., a 
post held for the past 10 years, to 
enter public accounting field as a hos- 
pital accounting specialist in Brook- 
lyn. 

Cullenberg, Olive, Sister .. Elected presi- 
dent of the Lutheran Deaconess Con- 
ference in America, succeeding Sister 
Anna Evbert, of Philadelphia. Sister 
Olive is administrator of Immanucl 
Hospital, Omaha and presiding sister 
of the Immanuel Deaconess Institute. 

Epbert, Anna, Sister . . see Cullenberg 
notice 

Harris, Amy, Mrs. . . Resigned as secre- 
tary of the hospital department of the 
American College of Surgeons on 
Sept. 1, to join the Shay Medical 
Agency, Chicago, in personnel place- 
ment. 

Karlins, Miriam, Mrs. . . Appointed co- 
ordinator, Glenwood Hills Hospital, 
Minneapolis, Minn. She has been on 
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the staffs of Hastings and Cambridge 
State hospitals in charge of volunteer 
service programs, and recently head- 
ed the state-wide volunteer program 
for mental hospitals. 

McTyier, Floyd . . Appointed business 
manager, Women’s Hospital, Phila- 
delphia, Pa. 

Noonan, Katherine . . Former office man- 
ager at Clarkson Hospital, Omaha, 


Nebr., and later, accountant at St. 


Joseph’s Hospital, Omaha, until 111 
health forced her retirement, is a 
patient at York General Hospital. 

Van Hauer, Robert .. Appointed account- 
ant and business manager, Glenwood 
Hills Hospital, Minneapolis, Minn. 
Possessor of an M.A. from the U. of 
Minnesota, Mr. Van Hauer has been 
with the V-A in veterans’ educational 
programs in Minnesota. 

Wassenaar, H. E. . . see Atwell under 
“Deaths” 

Wiltrakis, Geo. A., MD. . see Baer notice 
under “Administrators” 


Deaths 





Allison, John W., 52 . . Administrator of 
North Adams Hospital, North 
Adams, Mass., July 20; after a heart 
attack. 

Atwell, James M. . . Business manager 
of Edward W. Sparrow Hospital, 
Lansing, Mich. He had held this 
position for 8 years. His successor is 
Howard E. Wassenaar (see hm, Aug. 
51, p. 43). 

Burke, Clara E., Mrs. .. Administrator of 
the Calhoun County Memorial Hos- 
pital, Port Lavaca, Texas, since its 
opening just over a year ago. 

Drake, Daniel E., MD, 87 .. Founder (in 
1901) and owner of Idylease, a pri- 
vate sanitarium at Newfoundland, N. 
J.,from which he had retired as active 
director in 1932. After a short illness; 
in Franklin, N. J. 


Stella Heinze to post 
at State U. Hospitals, Iowa 


® STELLA HEINZE has been named di- 
rector of housekeeping at the Iowa 
State University Hospitals, Iowa 
City, Iowa. Until July 1, 1951 she was 
the executive housekeeper for 
George Washington University Hos- 
pital, Washington, D. C. 

Miss Heinze, a special consultant 
in Housekeeping for Hospital Facili- 
ties for the United States Public 
Health Service, is the author of the 
Hospital Housekeeper’s Handbook. 
Miss Heinze’s “A Guide to the Per- 
sonnel Policies and Practices of the 
Housekeeping Department,” and 
“The Housekeeping Supervisor’s 
Guide” have met with much acclaim. 
(The last two monographs may be 
secured at the Iowa State Universi- 
ty Hospitals, Iowa City, Iowa, at no 
cost.) 





Kittrell, T. F.. MD, 81. . One of the 3 
founders of Texarkana Hospital, Tex- 
arkana, Ark. He had been in ill health 
since retiring 4 years ago. 

Nelson, Arthur A. R., 53... Superintendent 
of Swedish Convenant Hospital and 
of Convenant Home of Mercy, Chi- 
cago, and vice president of the Chi- 
cago Hospital Ass’n. In Chicago; 
Aug. 22. : 

Rhoad, Herman H., Lt. Col., 42 . . Com- 
manding officer station hospital, Pine 
Camp, N.Y. On Aug. 8; after an 
auto accident July 14. 

Von Steinen, Ray, 47 .. Administrator of 
Wyandotte General Hospital, Wyan- 
dotte, Mich. At his home, Aug, 22. 





Death claims Dr. Pastore, prominent N. Y. hospital figure 


®@ DR. JOHN B. PASTORE, executive di- 
rector of the Hospital Council of 
Greater New York since 1946, died 
suddenly of a heart ailment on 
August 18 at his home in Pelham 
Manor, near New York. It is under- 
stood that he had recently under- 
gone a medical check-up following 
which his doctor detected signs of a 
heart condition and suggested post- 
ponement of a planned vacation. In- 
stead, Dr. Pastore, who has been an 
active member of the Health Re- 
sources Advisory Committee of the 
National Security Resources Board, 
went to Washington to attend a con- 
ference. He was only 46 years of age. 

Born in Providence, R. I., Dr. Pas- 
tore received his medical degree at 


Johns Hopkins University, Balti- 
more, and became an assistant resi- 
dent in gynecology and obstetrics at 
New York Hospital in 1932, becom- 
ing assistant superintendent there 
until he was appointed to his posi- 
tion with the Hospital Council. 

The following year he produced 
the Council’s “Master Plan for Hos- 
pitals and Related Facilities in New 
York City,” outlining the broad basis 
for hospital development in the met- 
ropolitan area. The Council turned 
out a number of other excellent 
studies under his direction, sustain- 
ing Dr. Pastore’s national reputation 
as an expert in hospital regional 
planning. He leaves a widow, a son 
and a daughter. 


HOSPITAL MANAGEMENT 








wa & 0 *—_,_—lhlCrDlhlCUcr rh lUrhrrETlUlCC Of lC rhFllUCU OO lUcrrlCOFf 


_—_—<_———_— i> —_ te ot fed 2d 














gifts 


Baltimore widow donates 
princely amount 


# a GIFT oF $1,000,000 for an obstetri- 
cal and gynecological building of the 
Sinai Hospital unit of the new Jew- 
ish Medical Center in Baltimore, Md., 
was presented by Mrs. Henrietta 
Bloustein in memory of her husband, 
the late Louis Blaustein, Baltimore 
industrialist and philanthropist. The 
new building will be named after the 
couple. 


Montreal's Royal Victoria 
exceeds goal of campaign 


@ IMPROVEMENTS AND EXTENSION of 
hospital services in Montreal, Cana- 
da, have been assured by the success 
of the Royal Victoria Hospital Cam- 
paign Fund, which went “over the 
top” by 15.5 per cent. The campaign, 
which was launched on June 1 of 
this year, raised a total of $8,076,489 
. . the original goal having been 
$7,000,000. The over-subscription of 
this endeavor, managed by the John 
Price Jones Co. (Canada), Montreal, 
will serve to meet the following 
minimal needs of the hospital: erec- 
tion of a new $4,000,000 nine-story 
surgical, laboratory and x-ray cen- 
ter, modernization and expansion of 
the outpatient department, moderni- 
zation of the administration build- 
ing, reorganization of the wards to 
provide 277 more beds, and the build- 
ing of a new 50-bed psychiatric wing 


for the Allan Memorial Institute. 


Donor must have been 

@ pretty baby 

™ AN UNUSUAL PROVISO was attached 
to a recent gift to the Children’s 
Medical Center, Boston, Mass. Mrs. 
Fannie Hall Fegan of Brookline, 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 


which he hath given will He pay him again.” 


Mass., left the bulk of her $1,400,000 
estate to the institution with the 
stipulation that the hospital must al- 
ways keep her baby portrait promi- 
nently displayed. 


Industry comes through 
with sizable sums 


@ E. I. DU PONT DE NEMOURS & CO., 
which has a plant in Martinville, Va., 
contributed $50,000 to the hospital 
fund drive in that community, there- 
by pushing the total $22,000 over the 
$250,000 goal. A new Negro hospital 


(Prov. XIX, 17.) 


will be built, and the indebtedness 
of the Martinville General Hospital 
will be paid off. 

Westlake Hospital, Melrose Park, 
Ill., will be able to equip two op- 
erating rooms, thanks to a gift of 
$10,000 last month from the Ameri- 
can Can Company. A $650,000 ex- 
pansion program now under way 
calls for 39 more beds, construction 
of a new wing and modernization of 
existing facilities. The firm dedicated 
its gift to employes of the company 
living in the area. 
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Hopalong Cassidy . . and young fans in Children’s Hospital of the East Bay, Oakland, Cal. 


@ HOPALONG CASSIDY, long-time cowboy hero of hordes of youngsters all over 
America, is always interested in cattle, so he naturally took to the story 
of Acacia V, the purebred Hereford steer. Each year Acacia Branch of Chil- 
dren’s Hospital of the East Bay, Oakland, Cal., auctions off a steer . . this 
year at noon on November 2 at San Francisco’s Cow Palace. All sale money 
and all returns from the weight-guessing contest which precedes the auction 
go to Children’s Hospital, which is the only general hospital exclusively 
for children in northern California. Acacia Branch is a 35-woman auxiliary 
of the 150-bed institution. a 
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Rochester plan fore-warns 
patients of probable cost 


= A MAJOR MOVE to meet problems 
arising from the controversial ques- 
tion of hospital costs has been made 
by Rochester General Hospital in 
Rochester, N.Y. 

The plan, believed to be the first 
in Rochester and one of the first in 
the country, calls for physicians on 
the hospital’s medical staff to inform 
patients and their families in advance 
of admission just what their hospi- 
tal stay will cost, according to Dr. 
Robert H. Lowe, administrator. 

To equip them for this, Rochester 
General has prepared a 12-page 
handbook, outlining in complete de- 
tail hospital costs and _ financial 
policies. Copies of the handbook are 
being distributed to the 175 physi- 
cians of the medical staff and to de- 
partment heads. By reference to the 
book, physicians will be able to 
blue-print hospital costs for their pa- 
tients prior to admission. Active co- 
operation of the doctors is being 
enlisted by the hospital, Dr. Lowe 
said. 

Although physicians generally 
have available information on room 
charges for their patients, they usual- 
ly have not had at their command a 
complete itemization of all other 
charges, especially laboratory fees, 
Dr. Lowe explained. 

“We have long felt that one of the 
principal reasons for controversy on 
the subject of hospital costs is that 
patients do not know what charges 
are being made... or why... until they 
are discharged,” Dr. Lowe said. 
“Such a procedure is entirely con- 
trary to the experience of people in 
meeting their other bills, when they 
know in advance what they are buy- 
ing and what they are paying for it. 
Now, at Rochester General, the vast 
majority of patients will be in a po- 
sition to have complete cost informa- 
tion . . including room rates, operat- 
ing room charges, physical therapy, 
x-rays and laboratory fees . . at the 
time of admission.” 

The Rochester General handbook, 
listing some 300 separate fees and 
other charges in the various depart- 
ments of the hospital, was planned 
and produced by Allen J. Perrez, Jr., 
credit manager of the hospital, who 
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with Dr. Lowe, saw it as an answer 
to one phase of the hospital cost 
problem. The idea has been in process 
of development for over two years, 
according to Perrez. 

Complete in every detail, the book 
explains admission procedure for all 
classifications of patients . . private, 
private maternity, compensation, 
state aid, rehabilitation, liability ac- 
tion and ward or staff cases. 

Collection policy is outlined and 
the various types of hospital insur- 
ance coverage explained. 


Clinic administrators 
map College program 
™ THE AMERICAN COLLEGE of Clinic 
Administrators, which was organized 
last October with three Fellows, is 
showing steady progress. At the 
present time there are thirty active 
Fellows and eight honorary Fellows. 

Chicago will be the scene of the 
first annual convocation and meeting 
in January, at which time all Fellows 
will be formally received into the 
College. The Board of Regents, con- 
sisting of the officers and six addi- 
tional Fellows, met in Cincinnati 
last April, at which time the by-laws 
were officially adopted, and Robert 
L. Woolsey, Fort Smith, Arkansas, 
was named president-elect, an office 
created under the by-laws. 

While the College is interested in 


improving the field of clinic ad- 
ministration generally, and pledged 
to cooperate with other allied or- 
ganizations, its chief program will be 
in conducting institutes on various 
subjects at Universities and Colleges 
throughout the country. The first 
such institute will be held at the 
University of Tennessee, Memphis, 
Tenn. after the first of the year. The 
subject for this institute will be an- 
nounced at a later date. 

The College is also interested in 
schools for clinic administrators, and 
soon will likely inaugurate an ap- 
proval program for institutions meet- 
ing certain minimum standards. An 
approval program for clinics is also 
being studied, with the possibility of 
cooperation with other groups in un- 
dertaking this important project. #8 


Navy dedicates 

600-bed hospital 

@ THE NAVY dedicated its newest 
hospital at St. Albans, Queens, New 
York, on Aug. 15, with over a thou- 
sand persons present to hear Rear 
Admiral Lamont Pugh, ‘Surgeon 
General, deliver an address on the 
occasion. The St. Albans hospital is 
a general care institution, with an 
overall content of eight million cubic 
feet and accommodations for 600 pa- 
tients. It was built at a cost of $15,- 
000,000. Twenty wards, an adminis- 
tration building, a subsistence build- 
ing, and advanced radiological 
equipment installed in a _ separate 
building, are among the facilities 
provided. 





(New sin 


Towering stacks symbolize 
progress in Chicago's 
west side center 


$6,000,000 steam plant . . for Chicago's 
West Side Medical Center is the first of nine 
major projects to be placed in operation. 
It will provide service to three new hospi- 
tals now under construction, a 500-bed V-A 
building, the 500-bed Chicago State Tuber- 
culosis Sanitarium and the 400-bed addition 
to the University of Illinois Research and 
Educational Hospitals, plus the institutions 
it now services. Engineered and con- 
structed by Stone and Webster Engineering 
Corp., Boston, Mass. 
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AMPINS are adulteration-proof and are ready 
for immediate use twenty-four hours a day. 
AMPINS offer speed and ease of administra- 





AMPINS are rated highly because they elimi- 
nate syringe-transmitted hepatitis. Physicians 
know their patients demand the latest and 


best in scientific procedure and apparatus. 


tion—adaptability to office or emergency use. 


AMPINS, as a device, have been accepted for 
advertising in publications of the American 
Medical Association. 
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AN EXPERIENCE IN HEALTH EDUCATION. 
Published by W. K. Kellogg Foundation; 
Battle Creek, Mich.; 1950. 175 pages, incl. 
index. 


®" IN ORDER TO MAKE public the ef- 
torts made to help along the move- 
ment for a more realistic approach 
to health education, the Kellogg 
Foundation has published this book 
that gives a description of what took 
place in the field when a health edu- 
cation idea mushroomed into an al- 
most nationwide health program. 

In the fall of 1942, when a scarcity 
of nurses was seriously hampering 
the war effort and essential civilian 
services, a high-school domestic 
science teacher in a suburb of Bat- 
tle Creek, Mich., organized a nurses’ 
aide class for high school girls. 

The immediate success and popu- 
larity of the program claimed the at- 
tention of Michigan’s department of 
public instruction, which made an 
immediate effort to develop similar 
courses in other high schools 
throughout the state. The W. K. Kel- 
logg Foundation met a request from 
the department for financial assist- 
ance and the program became state- 
wide. 

Attention of others was drawn to 
the program and the Foundation 
lent its aid to other states. The pro- 
gram grew, extending to 24 states, 
and with its growth it changed in 
many ways, meeting the particular 
needs of each community in which it 
was established. The name of the 
experiment varies from state to state 
but the Foundation prefers to desig- 
nate it as the “School-Community 
Health Project.” 

Because the project had grown 
from a nurses’ aide training program 
into a true health education project 
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books 


and periodicals 


and had become so diversified and 
complex, an authoritative account of 
the project was desired by the Foun- 
dation. The services of Dr. Frank W. 
Thomas, then newly retired presi- 
dent of Fresno State College, Cali- 
fornia, were retained in 1948. Dr. 
Thomas joined the Foundation’s staff 
for six months and developed a de- 
tailed report from which this volume 
is taken. 

The book is not a complete and 
technical report, but rather an in- 
teresting chronicle of how problems 
were met and overcome in some of 
the communities where the project 
was adopted. Photographs illustrate 
the various phases and activities of 


How to cut 


Hospital care bills 


™@ RESEAREK Is “the ounce of preven- 
tion that is worth a pound of cure,” 
according to Dr. Irving S. Wright. In 
an article, “Million Dollar Heart At- 
tack,” published in the April issue of 
Town & Country, Dr. Wright says: 
“If tomorrow’s generation is to es- 
cape the present toll of sickness, dis- 
ability, and death from cardiovascu- 
lar diseases, we must train our most 
potent weapon against these public 
enemies. That weapon is research 
. .. It would be laughable, if it were 
not so tragic, to consider the pitifully 
inadequate sums at the disposal of 
medical researchers in this field. 
“Annual (hospital) maintenance 
of one patient with chronic heart 
disease or arteriosclerosis (harden- 
ing of the arteries) approximates 
forty-five hundred dollars. For fifty- 


the schools in the participating com- 
munities. 
—L. A. 


CAREERS IN MENTAL HEALTH / Mental 
Health Series No. 5. Federal Security 
Agency, Public Health Service, National 
Institute of Mental Health; Bethesda, Md. 
Illus.; 20 pp: paper cover. 15c. 


™ PHS PUBLICATION NO. 23, this 
pamphlet, surveys the opportunities 
in the ever-widening field of mental 
health, from the standpoints of 
psychiatry, psychiatric social work, 
psychiatric nursing and _ clinical 
psychology. For each, the scope of 
activity is outlined, the necessary 
education requirements listed, and 
average earnings noted. (For sale 
by the Superintendent of Docu- 
ments, U.S. Gov’t Printing Office, 
Washington 25, D.C.) 


KODAK ELECTROCARDIOGRAPH MATERI- 
ALS. Eastman Kodak Co., Rochester. N. Y. 
28 pp., illus.; punched to fit the Kodak 
Photographic Notebook. 25c. 


= “IT Is HOPED,” say the publishers, 
“that this booklet will give the users 
of Kodak electrocardiograph mate- 
rials a better understanding of their 
characteristics, and that it will pro- 
vide useful information on proces- 
sing, handling and ordering.” 


five thousand such patients—a con- 
servative estimate for the nation— 
the costs over a ten-year period add 
up to about two and a half billion 
dollars. This terrific drain on our 
economy, and its attendant toll of 
human suffering, will continue to 
mount at present clearly defined 
trends toward an aging population. 
“If, as a result of cardiovascular 
research, only three beds in each of 
the counties of the United States 
were released, our hospital load 
would be lessened by almost ten 
thousand beds. The resultant savings 
would then average about fifty mil- 
lion dollars annually to perpetuity 
... The time is ripe for generous ac- 
tion.” 
—Chicago Heart Association. 
Bulletin; May, 1951 
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... These basic Castle recommen- 
dations will routinely assure safe 
infant formula preparation with 
greatest simplicity and minimum 
per-unit cost. 









































Where practical, as in Castle's recent Genesee 
Hospital installation, windowed storage re- 
frigeration facilities afford practical supervisory 
advantages and visitors are happily impressed. 
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MILK FORMULA ROOM TECHNIC 


@ Provides for meticulous cleansing, rinsing and draining of bottles, 
nipples and accessories within the area designated as the receiving or 
clean-up section... time and cost are saved by terminal sterilization in 
the concluding process. 


@ In the preparation section of tne Formula Laboratory, terminal heating 
of bottled and nippled formulas at 230°F. for 10 minutes is sufficient to 
produce formulas that are bacteriologically safe . . . terminal sterilization 
permits the use of single door autoclave construction which offers a triple 
saving in cost, installation and personnel. Its safety concentrates all steps 
in one simple process. 





FACILITIES TO MEET EVERY VOLUME REQUIREMENT 


Our experienced Planning Department is available to assist the hospital, the 
architect or hospital consultant without charge. Planning the Milk Formula 
Room is an important phase of our business and we welcome your invitation 
to suggest ways and means most economically practical. 











Address your inquiry to WILMOT CASTLE COMPANY 
1174 University Ave., Rochester 7, N. Y. 


STERILIZERS 
AND LIGHTS 
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Rorem .. on cooperation 
continued from page 18 


Physicians exert a great influence 
on hospital income and costs because 
they determine who is admitted for 
care and what services are rendered 
on their behalf. The doctors have not 
always realized the financial signifi- 
cance of their professional decisions. 

3. Adoption of uniform accounting 
in the records and reports of hospi- 
tal service, income, and expense. 
This would enable institutions to 
compare the efficiency of different 
policies and procedures, and to re- 
duce costs or increase income with- 
out lowering standards of service. 
Uniform accounting would justify 
requests for adequate payment by the 
general public for service to unem- 
ployed individuals, assistance cases, 
and others not enrolled through in- 
surance plans. 

The data provided through uniform 
accounting records and reports have 
frequently provided information by 
which from 5 to 10 per cent more 
service might. be provided without 
additional expense. The lesser figure 
applied to a typical 300-bed hospital 
would represent savings of about 
$75,000 annually. 

4. Group purchasing of supplies, 
services and equipment, to achieve 
the advantages of quantity buying 
without sacrificing quality or com- 
pelling individual hospitals to over- 
stock necessary items. Annual pur- 
chases by voluntary hospitals exceed 
$600,000,000 per year. Any savings 
through joint action may be used to 
improve services or reduce the need 
for philanthropic or government 
subsidy. It is logical that a group of 
institutions can ultimately obtain 
better results for each one by pooling 
their knowledge and resources than 
by independent competitive action. 

5. Community planning of capital 
replacement and expansion. Medical 
science has reduced the period of 
bed-care necessary for recovery, and 
thus enabled hospitals to serve at 
least 50% more patients annually 


than 10 years ago. This increase of . 


“turnover” has postponed the press- 
ing need for expansion of hospital 
beds throughout the country, and 
permitted many communities to give 
careful attention to replacement 
rather than mere increase in hospital 
facilities. Accordingly, there is great 
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opportunity for hospitals to supple- 
ment rather than duplicate each 
other’s efforts in construction and 
service. Six years ago in Philadelphia, 
it was discovered that 40 different 
voluntary hospitals had scheduled 
independent expansion and replace- 
ment programs involving a net in- 
crease of more than 3,000 beds and a 
total new investment of $80,000,000. 
A community planning agency, es- 
tablished to advise hospitals and 
contributors, indicated ways to re- 
duce the necessary capital expendi- 
ture greatly. 

In hospital service, “It’s not the 
first cost, it’s the upkeep.” Each dol- 
lar of capital investment represents 
about 35 cents of annual disburse- 
ment for operating expenses. In 10 
years, the cumulative maintenance 
costs become three and one-half 
times the original value of the plant 
and equipment. 


6. Development of general hospi- 
tals as “centers” of complete medical 
service. A hospital represents a large 
public investment in plant and equip- 
ment which should be used to the 
maximum in service to the total 
population. The scientific apparatus 
and equipment and the professional 
personnel may be very helpful to in- 


dividual practitioners in their treat- 
ment of private ambulatory cases. 
This practice, in turn, enables the 
hospital facilities to be used to a 
greater percentage of capacity than 
if they were limited only to service 
to bed patients and dispensary treut- 
ment of the “worthy poor.” 

Smaller hospitals may also increase 
their value to the public by utilizing 
the special facilities of a larger in- 
stitution and thus avoiding an in- 
vestment in apparatus which might 
be infrequently used. In some cases a 
small general hospital may elect to 
become an affiliated pediatrics or ob- 
stetrical department of a large in- 
stitution, with the values resulting 
from integration of the medical at- 
tending staffs. 

Certain public health activities, 
such as visiting nurse service, im- 
munization programs, or health ex- 
aminations can logically be centered 
in a community hospital which has 
the personnel and equipment to pro- 
vide or supervise personal medical 
services of these categories. The ex- 
act types of service which may be 
“centered” in a general hospital are 
limited only by its total personnel 
and facilities, and, of course, by the 
community’s desire to use its hospi- 
tal to the optimum capacity. 





NE medical care 

policy offered 

™@ THE EQUITABLE Life Assurance So- 
ciety entered the field of medical 
care insurance as of August 1, of- 
fering policies designed, according 
to its announcement, “to protect 
against the heavy costs of major ill- 
ness or accident, which often far ex- 
ceed the benefits paid out through 
usual basic hospital-surgical plans.” 
Six different plans are offered, with 
annual premiums ranging from $24 
to $175, and will be available to in- 
dividuals and families as well as to 
employed groups. 

Under the family plan, husband 
and wife will be accepted up to age 
55 and unmarried children from 
birth to age 18, with each member 
covered up to $2,500 or more, de- 
pending upon the plan selected. The 
insured is required to pay 25 per 
eent of the medical charges in ex- 
cess of the amount indicated in a 
deductible clause, with the company 
paying the remainder. 


Trades unions donate to 
cerebral palsy center 

™ AS A RESULT of a conference be- 
tween the Nassau (County, N.Y.) 
Cerebral Palsy Association and the 
Building and Construction Trades 
Council of Nassau and Suffolk Coun- 
ties, members of the unions agreed 
to donate 30,000 man hours of work, 
equal to about $100,000, toward the 
construction of a cerebral palsy 
center. Fourteen local unions are 
involved, and their contribution of 
labor amounts to about 38 per cent 
of the total cost of the building, ac- 
cording to A. Holly Patterson, pre- 
siding supervisor of the town of 
Hempstead and chairman of the 
drive. 

The institution is to be known as 
the Cerebral Palsy Diagnostic and 
Treatment Center, and will replace 
a temporary center now operating 
in the basement of the Hempstead 
American Legion Building. Facili- 
ties for 200 children will be pro- 
vided. : = 
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Terminal Sterilizer... 


Absolute control of the varied and stubborn bac- 
teria that attack formulae for infant feeding is now 
made possible without any injury to the formula. 

The new Ideal Terminal Sterilizer is an auto- 
matic, push-button unit that produces a tempera- 
ture cycle providing both heat and cold for the 
destruction of the pathogens and non-pathogens 
responsible for the contamination of the formulae. 

Operation of the Ideal Terminal Sterilizer is as 
follows: The formula is mixed and placed in nurs- 
ing bottles which are in turn capped with the 
nipple and with a protective covering over the 
nipple. The bottles are placed in baskets, inserted 
in the Ideal Sterilizer, the doors closed and the 
operator presses a button. 

From that point the Ideal Sterilizer automatically 
takes over the control of the temperature cycle. 
When the cycle—and complete sterilization—is 
finished, both an audible and a visual signal notify 
the operator. The door is opened, and the baskets 
holding the bottles automatically rise, and drain. 
The savings in employe hours will pay for the 
Ideal Sterilizer several times each year in the 
average hospital. 


Takes a Chill to Kill 
Tough Bacillus Globigii 


Research has identified the bacteria that contaminate 
formulae for infant feeding as pathogens which can 
be killed by heat and non-pathogens which are heat 
resistant. The worst offender is the non-pathogen 
Bacillus Globigii which defies heat but dies quickly 
when chilled. Ideal Terminal Sterilizer solves the 
problem of providing a time and temperature cycle 
that kills pathogens with heat, non-pathogens with 
cold, without injuring nor altering the formulae in 
the slightest degree. 


The Ideal Terminal Sterilizer has been in test 
operation for over a year. Milk specimens were 
inoculated with 3,700,000 units per cc. and when 
processed were classified as sterile. It is a com- 
pact, beautiful, all stainless-steel unit easily kept 
clean. The operating and timing mechanisms are 
isolated in the end of the unit where they can be 
easily serviced, removed and replaced. The dimen- 
sions of the unit are 18”’ x 18” x 37 %4’". Capacity 
40 bottles. It is readily portable. 


Specifications subject to 
change without notice. 








Showing interior of Ideal Terminal Sterilizer 


SEE IT AT THE CONVENTION! 
Booth 841 

American Hospital Association 
St. Louis, 
Sept. 17-20 





Fo00 FONVE OR SYSTEMS 
-" Megpilale 


THE SWARTZBAUGH MFG. COMPANY... ESTABLISHED IN 1884... TOLEDO 6, OHIO 


Manufacturers of Ideal Food Conveyors, and Hot Pack Heaters. 


Distributed by—The Colson Corporation, Elyria, Ohio; the Colson Equipment and Supply Company, 
Los Angeles and San Francisco. In Canada, Canadian Fairbanks Morse Company. 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 
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The nursing team satisfies 


by Mary E. Brackett, R.N. Associate Director of Nursing Service Hartford Hospital * Hartford, Conn. 
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® I AM ALWAYS HAPPY when given 
an opportunity to discuss the nurs- 
ing team, for I feel it is the method 
of assigning nursing responsibilities 
that will safeguard the individual- 
ized care of the patient and at the 
same time provide such care within 
the limits of the patient’s ability to 
pay. 

If we were to review statistics, we 
would find that there has been no 
marked increase in the number of 
doctors since the turn of the century, 
but there has been a tremendous in- 
crease in the number of hospital 
beds. The number of nurses has ex- 
panded rapidly during this time as 
some of the duties formerly per- 
formed by physicians have been 
transferred to them and as numbers 
of patients have increased. 


Use of lay personnel .. A few 
years ago nurses realized that it was 
impossible to keep up with the in- 
creasing demands for nursing serv- 
ice and at the same time maintain 
the standards for admission to this 
profession at a level commensurate 
with the responsibilities given to the 
nurses. Perhaps World War II was 
the event which actually gave im- 
petus to a change in the pattern of 
nursing. Those who were in the 
armed services learned that they 
must use lay persons in the form of 
corpsmen, technicians, etc., to assist 
in the care of the sick and, in doing 
so, found these persons quite capable 


of doing some nursing duties under 
the direction of a professional nurse. 
They also found these “on-the-job” 
trained persons quite happy in their 
work. Those of us who remained at 
home likewise found ourselves with 
greatly reduced staffs of profession- 
al nurses and were grateful for the 
assistance of the Red Cross Volun- 
teer Nurses’ Aides who were taught 
to perform many simple duties at 
the bedside of the sick. 

When the war ended and the vol- 
unteers returned to their homes, 
nursing really began to take stock 
of itself and to consider seriously 
what help other workers might give 
in performing the functions of nurs- 
ing. We had learned that an on-the- 
job trained person can give excel- 
lent personal care to selected pa- 
tients and that certain desk routines, 
telephone answering, making out of 
slips, etc., can be done as well by a 
lay person as by the head nurse. We 
had learned all this, but we had not 
learned how to use these auxiliary 
services so skilfully that the patient 
did not feel that he was on an as- 
sembly line. If you were the patient 
you might find a typical morning 
like this: 


@ Someone brings you a basin of water to 
wash your hands and face before break- 
fast. 

@ Someone else takes your temperature. 

@ Someone else brings your breakfast tray 
to your room; still another person carries 
it away. 


@ Another person prepares you for, and, if 
necessary, assists you with your bath. 
She may or may not be the same person 
who gives you your enema. 

Still a different person will do your dress- 
ing. 

Only the medicine nurse will bring you a 
medication. 

When the doctor makes rounds, he will 
undoubtedly be accompanied by the head 
nurse who is still a different person from 
those you have already seen today. 


These examples will serve to indi- 
cate how functionalized nursing had 
become and, in fact, still is. This 
came as a terrific shock to those 
leaders in nursing who had spent a 
lifetime trying to provide individu- 
alized nursing care for patients. 
They had been endeavoring to pre- 
pare nurses who would be skilful 
in evaluating patients’ nursing needs 
and who could make the patient feel 
secure in the knowledge that some 
competent person was providing his 
total nursing care. Thus there were 
many nurses .. in fact there still are 
some .. who feel that there is no 
place for the auxiliary person in the 
actual care of the sick. 

However, these same people who 
hesitate to place auxiliary workers 
at the bedside do agree that others 
than nurses should take over the 
“hotel management” duties from 
nursing. Such things as requisition- 
ing repairs, ordering and distribut- 
ing linen, ordering and distributing 
supplies, keeping stock drugs in 
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soon to be unveiled... 


a completely new line of hospital room furniture by a famous name, 
royal, leaders in superlative metal furniture for over 54 years 
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held in st. louis, from september 17th through september 20th 


see this fresh approach to functional hospital furniture design 
at booths no. 434-435-534-535 in the kiel auditorium 
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medicine closets, ordering and serv- 
ing diets are only a few of these 
“hotel management” duties that 
many nurses still carry. We need a 
careful analysis to determine what 
activities nurses can safely turn 
over to others and experimentation 
to determine the success of such 
transfer of activities. Some hospitals 
are already making great progress 
along these lines. 

The more practical-minded also 
recognize that we do not have 
enough nurses to do everything a 
patient needs and that if we had 
that number and paid them for do- 
ing clerical and other non-nursing 
work in accordance with their prep- 
aration as professional nurses, the 
charge would’ be exorbitant for the 
patient. 


The problem . . The question there- 
fore becomes .. how can we use 
auxiliary persons so that they can 
function to the maximum of their 
ability and so that, at the same time, 
the patient will feel he is receiving 
continuous planned nursing care un- 
der the direction of a competent 
nurse? 

It was out of this quandary that 
the team idea developed simultane- 
ously in various parts of the coun- 
try. There are several experiments 
in progress, some of which may be 
most helpful in making plans for 
nursing and nursing education for 
the future. More such experiments 
are needed with opportunities for 
the different groups to pool their 
ideas and thereby make progress 
more rapidly. 

Perhaps we should stop here and 
define what is meant by a “team.” 
Any team might be defined as a 
group of persons working together 
to achieve a common goal. 

In hospital parlance today we hear 
of the “health team” and the “nurs- 
ing team.” The one I feel most com- 
petent to discuss is the “nursing 
team,” although not less important 
is the development of the health 
team in which the doctor works with 
other related professional personnel 
... the dietitian, the nurse, the physi- 
cal therapist, the social worker . . 
in order to develop a plan of medical 
care most suited to the patient’s 
needs. More and more physicians are 
realizing the unique contributions 
that each of these professions may 


make toward improving the situa- 
tion for his patient and more and 
more these persons feel they are 
working witH the physician, not FOR 
him. That feeling is essential in a 
good team relationship. 

By the “nursing team” we mean 
a group of nursing service personnel 
working together to give nursing 
care to a group of patients. The 
nursing team attempts to recognize 
the individual nursing problem pre- 
sented by each patient cared for by 
the team and to plan individualized 
care accordingly. The makeup of 
the team may vary, but it will in- 
clude some professional and some 
non-professional nursing personnel. 
A professional nurse is always the 
team leader. The other members 
may be other graduate professional 
nurses, student nurses, trained at- 
tendants and nurses’ aides. 


Nursing functions . . This as- 
sumption of responsibility for total 
care by a group instead of an in- 
dividual makes it necessary to give 
some consideration to the functions 
of nursing. A group at Teachers’ 
College, Columbia University, work- 
ing on the problem of the “nursing 
team” states among its assumptions 
that “the functions of nursing may 
be conceived of being of a spectrum 
range. Many functions involve the 
performance of skills and techniques 
varying in difficulty and complexity 
and extending on a-‘continuum.” At 
one extreme of the spectrum we 
find the simple duties, easily learn- 
ed on the job, frequently performed 
by the mother in the home, similar 
to the duties taught m the Red 
Cross Home Nursing Course. The 
person who performs such duties in 
hospitals is frequently called a 
“nurses’ aide.” She can give hygienic 
care to selected patients, but is re- 
stricted from doing duties requiring 
technical skills or judgment. 
Moving along the spectrum we 
come to the technical skills, usually 
taught in a program in an education- 
al institution rather than on the job. 
The technically prepared person can 
do the assisting duties of the nurses’ 
aide and in addition can perform 
certain technical duties skilfully. 
Her tasks are usually repetitious. 
The theoretical background, while 
superior to that of the nurses’ aide, 
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The purchasing agent. . who al- 
lows himself to get talked into “buy- 
ing a bargain” is usually inviting 
trouble. The quality is remembered 
long after the price is forgotten, and 
so-called “bargains” often prove 
otherwise. 


Reciprocity in the hospital field .. 
should be condemned. The fact that 
a company has given a donation to 
your hospital should not entitle them 
to any more than an equal oppor- 
tunity to bid. True giving should be 
done from the heart, and anyone that 
puts it on a business basis should be 
shunned. 


A good relationship .. between the 
purchasing agent and the salesman 
is usually built on confidence. Being 
frank and sincere in your dealings 
with salesmen helps your institution. 
If you are dissatisfied with a supplier 
. . tell him why. Purchasing agents 
can’t buy from everyone, any more 
than salesmen can sell every account 
on whom they call. Having the sales- 
man’s respect. for your integrity will 
repay dividends to your institution. 


Did you ever stop to consider . . 
that there is no competition in the 
hospital field . . ours is a humanitarian 
field and so unlike industry’s com- 
petitive field . . hospital purchasing 
agents should seek for and help other 
purchasing agents with their com- 
mon problems. How many of the pur- 
chasing agents of hospitals in your 
city do you know personally? How 
often have you conferred with them 
about problems that are common to 
all hospitals? 


Many a saving. . made by the pur- 
chasing agent . . becomes a loss, if 
proper receiving isn’t done. Is every 
precaution taken to see that the 
quality or quantity that is purchased 
. . is received? Constant check is not 
a reflection .. but a safeguard against 
a “saving” that can become a “loss.” 


—C. O. Auslander. 
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ST. ELIZABETH'S HOSPITAL, Brighton, -Mass. BABIES HOSPITAL, Newark, N. J. 
ST. VINCENT'S HOSPITAL, New York, N. Y. BENSON HOSPITAL, Benson, Minn. 


are now using Stainless Steel Equipment by 


ATLANTIC ALLOY INDUSTRIES, Inc. 







Hospitals are practical institutions. They don’t go 
in for frills or unnecessary or unsound ideas. But 
hundreds of the leading hospitals throughout the 
country have discovered that Atlantic Alloy Stain- 
less Steel equipment is most 
practical. 


All units are welded so that they 
consist of one solid structure— 







Above—Operating Room 
at St. Elizabeth’s Hos- 


there are no cracks, crevices, pital, Brighton, Mass. 








bolts or corners. This type of 
structure provides greater rigid- 
ity, easier cleaning, increased 
longevity, decreased mainte- 
nance and far better sanitary 
conditions throughout the life of 
the unit. 


ees 4 


ABOVE—Op- 
erating Room 


Why not investigate Atlantic 

Alloy Stainless Steel equip- Hospivat, 
ment? We've just brought out a 

new catalog which gives many 
new ideas for modern equip- 
ment and illustrates them in use. 
We will be happy to send a copy 
to any hospital requesting it on 
their letterhead. 





ABOVE—Serving 
Kitchen at St. 
Vincent’s Hospi- 
tal, New York, 
N.Y. 











_Lusten _[ine 


ATLANTIC ALLOY INDUSTRIES Inc. 


35 Verona Avenue Newark 4, N. J. 








LEFT—Operating 
Room at Benson 
Hospital, Benson, 
Minnesota. 


Specialists in Stainless Steel Hospital Equipment welded 
into solid units without seams, cracks, crevices or bolts. 
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Surgical Scrub-up 


In your selection of a surgical soap 
you are guided by three basic cri- 
teria: EFFICIENCY that guarantees 
maximum germicidal effect; MILD- 


. NESS that insures the safety of the 


surgeon's hands; ECONOMY that 
keeps the cost within your budget. 





meets—and surpasses—all these re- 
quirements. Wash basin and glove 
tests have clearly demonstrated its 
effectiveness. It reduces scrub-up 
time from 10 or 15 minutes to 3 min- 
utes. NOTHING IS MILDER IN USE. 
And its price is so low that it can— 
and is—used throughout many hos- 
pitals, in kitchens, employee's wash 
rooms, etc. 


Send for Informative 
Service Bulletin 


See for yourself the whole story of 
Softasilk Formula 571 with G-ll, 
including test data and bibliogra- 
phy of supporting studies. Send for 
your free copy today. 


The original Softasilk Formula 571, 
without G-II, is also available. 


The GERSON-STEWART (2 


CLEVELAND. OID 
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is still limited, so this person cannot 
be expected to have complete un- 
derstanding of her patient. This per- 
son in Connecticut is known as a 
trained attendant, and in other parts 
of the country as a “licensed prac- 
tical nurse.” 


Team leadership .. On the other 
extreme of the spectrum are the pro- 
fessional duties requiring knowl- 
edge, judgment and skill. The pro- 
fessional nurse, with a truly profes- 
sional education, has a unique con- 
tribution to make as a team leader. 
It is she who will identify the nurs- 
ing problem of each patient. It is she 
who must decide which patients can 
today be safely entrusted to the 
nurses’ aide or the trained attendant 
and which require the skills of the 
professional nurse. It is she who in 
conference with her team members 
works out a plan for care for each 
patient so that he feels his care to be 
organized, logical and personal. 

If a patient assigned to an aide re- 
quires some medication or treat- 
ment which the aide is not qualified 
to give, the team leader plans with 
this person and the other team mem- 
bers so that the medication and 
treatment are given by a qualified 
team member at a time which fits 
into the plan of care and the pa- 
tient’s need. So many times, with our 
functionalized system, the medicine 
nurse arrives with a medication 
needed once daily after morning 
care is given, just when the patient 
has started a much needed rest peri- 
od. Good team work will eliminate 
or at least reduce such occurrences. 

The team leader assigns some pa- 
tients to herself, selecting those who 
for any reason need professional 
care. It may be the patient who has 
had an acute coronary attack and 
who must have everything done for 
him. He must be taught what it is 
safe for him to do and what he must 
let others do for him. He must be 
reassured that he has skilful nurses 
willing and anxious to serve him 
whenever needed. He must feel se- 
cure in the hospital environment. 
The physician may leave orders to 
provide complete rest, but it is the 
professional nurse who helps her 
teammates to understand just what 
is meant by complete rest and sees to 
it that as a group they make it pos- 





sible for the patient to have the re- 
quired physical and mental rest. So, 
although the team leader may give 
this patient care during his early 
stage of illness, she is also working 
with the others to formulate a plan 
of care which will be understood by 
all and can be carried by the team. 

Another example of the kind of 
patient the team leader may assign 
to herself is the patient convalescing 
from a breast amputation who has 
become very irritable, disagreeable 
and depressed. Perhaps this emo- 
tional reaction was described to the 
team leader by the aide who has 
been caring for the patient. The aide 
may have reported that this patient 
is just cantankerous and hard to get 
along with, but if the team leader is 
a truly professional person, she will 
recognize these reactions as a chal- 
lenge to her. 

The nursing problem with this 
patient is not the post-operative 
surgical care, for this might readily 
be given by a trained attendant; 
rather, the problem is one of deter- 
mining what is upsetting the patient. 
As the team leader bathes this pa- 
tient today perhaps she finds that 
on the previous afternoon the doctor 
told the patient that the laboratory 
findings of the breast tissue indi- 
cated cancer. He did his best to re- 
assure her, but after a night to think 
it over she has become bitter and 
antagonistic toward her lot in life. 
The skilful professional nurse 
working with the physician will be 
able to do much to help that patient 
to adjust to this finding and help her 
to understand what has been accom- 
plished by surgery and the likeli- 
hood of her continuing a normal, 
healthful life. 

Perhaps another patient is one 
who has had extensive brain sur- 
gery and who must have vital signs 


checked almost constantly so that . 


any untoward symptom may be re- 
ported at once to the physician, for 
delay may mean the patient’s life. 
This last more spectacular situation 
is most easily understood as need- 
ing the skills of professional persons. 
The others, though less spectacular, 
are equally important. Nursing of 
these patients requires more than 
assisting or technical skills; it re- 
quires knowledge, understanding 
and judgment to evolve the most ex- 
pedient nursing care plan. 
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I have attempted in these three 
illustrations to describe what it is 
the professional nurse can do that 
others cannot do. Lists of procedures 
help but little, for there are many 
procedures that auxiliary personnel 
can do per se, but for auxiliary per- 
sonnel to do them for a particular 
patient would be unwise and per- 
haps unsafe. To functionalize and to 
say that the aide is able to give baths 
and therefore should give all the 
baths, and the trained attendant is 
able to do dressings and so does all 
the dressings, is dangerous. But care 
assigned under the direction of a 
skilled nurse so that the aide and the 
attendant work with the nurse to 
give complete care, each carrying 
out the procedures which in the 
nurse’s judgment they are best qual- 
ified to do in light of the particular 
patient’s need . . this is safe and 
satisfying. Even those patients 
whose entire care for a day may be 
given safely by an auxiliary worker 
should be informed by the team 
leader that she is available when and 
if needed. 

Thus we might compare the ac- 
tivities of the nurse as the nursing 
team leader with those of the doctor 
as the health team leader. He diag- 
noses the condition, plans the treat- 
ment, does some of the treatment 
himself and delegates part of the 
treatment to other members of the 
health team . . nurses, social work- 
ers, physical therapists, and dieti- 
tians. He depends on the observa- 
tions and opinions of these team 
members to help him plan the con- 
tinuous care of the patient. 

So the nurse who is the nursing 
team leader identifies (diagnoses) 
the nursing problem, plans the nurs- 
ing care, gives some of the care her- 
self and delegates part of it to other 
team members. She depends on the 
observations and opinions of her 
team members to help her make an 
effective plan of nursing care for the 
patient. 


Satisfactions . . I have been em- 
phasizing the value to the patient of 
the team organization of nursing 
personnel. I would like also to say a 
few words about its value to - the 
workers .. auxiliary personnel, staff 
nurses, head nurses and students of 
nursing. 

The auxiliary personnel, both 


trained attendants and nurses’ aides, 
have been found to adjust very well 
as team members. They are grateful 
for the security of working closely 
with professional nurses, to whom, 
as head of the team, they can go for 
help. They are appreciative of the 
opportunity to give full care to some 
patients rather than to practice iso- 
lated routines and procedures and 
to have their observations and sug- 
gestions utilized in the plan of care. 
In other words, they find satisfac- 
tion in functioning at their optimum 
as part of the team. 


Benefits . . The staff nurse, recog- 
nized as a leader, begins to see the 
difference between her contribution 
and that of the trained attendant. 
Her apprehension toward auxiliary 
workers lessens. She learns to func- 
tion as a truly professional person; 
identifying, planning, directing, and 
participating in giving patient-cen- 
tered care. The staff nurse usually 
blossoms under this new responsi- 
bility. Many show teaching and 
managerial skills that might have 
gone unnoticed under a functional 
plan of assignment. It should be un- 
derstood that as of today all staff 
nurses do not have these leadership 
potentialities, but they find their 
places as team members. 

As the head nurse hands over the 
detail of making individual assign- 
ments, she has time to know her pa- 
tients better. She has time to assess 
the total situation and select wisely 
the patients for each team. She con- 
fers with the team leaders, gives ad- 
vice and assistance where needed. 
She has time now for more teaching 
and for helping her staff with the 
patients presenting the most diffi- 
cult nursing problems. 

This method of planning has great 
potential value to the student nurse. 
From the beginning, students may 
be assigned to a team and as seniors 
may be given some team leader re- 
sponsibility. They learn to think of 
the total care of the patient and to 
participate in its planning. 

Needless to say, the team does not 
always function as smoothly as I 
have described it. We have been ex- 
perimenting with it for over two 
years. Staff shortages and other 
pressures disrupt it. It requires 
careful supervision and continuous 
staff education so that its purpose 
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can be constantly in the foreground. 
Without this, it can easily revert to 
the functional system with which we 
are all too familiar. The system 
does not reduce the numbers of per- 
sonnel needed, but attempts to use 
them wisely and more effectively. 


The nursing team does, however, 
provide a method whereby the pa- 
tient may receive patient-centered 
care and the nursing personnel may 
function at their maximum poten- 
tial . . certainly a goal worth striving 
for. & 





Florida opinions 

on nursing status 

# Florida’s Attorney General Rich- 
ard W. Ervin has ruled that doctors’ 
office girls must be licensed as prac- 
tical nurses if their duties include 
any acts of nursing. 

Delcie C. Inglis, secretary-treas- 
urer of the State Nursing Board, 
was advised by the attorney general 
that under Florida’s 1951 nurses’ 
practice act, “a doctor’s office girl 
who is employed as a nurse, labora- 


tory and x-ray technician or per- 
haps such other acts of nursing (as 
injections) should be registered as 
a practical nurse.” 

The new Florida law requires li- 
censing of practical as well as regis- 
tered nurses. 

The attorney general further ad- 
vised Miss Inglis that the two li- 
censed physicians who must endorse 
applications for nursing licenses may 
be “all types of doctors, dentists, etc., 
employing nurses.” 





Nursing standards 


in county hospitals 


by Walter A. Rohlfing, Jr.. M.D. Medical Director * General Hospital of Fresno County 


Fresno, California 


® THIS PAPER is being read today 
simply because I was tired of being 
the “middle man.” I am sure all of 
you have experienced the hopeless- 
ness of the situation which finds the 
hospital administrator between two 
lines of fire . . . one from the ever- 
present challenge of taking better 
care of the patients, and the other 
from the “budget-makers” who de- 
mand greater economy and a reduc- 
tion in the cost of hospital operation. 

It seems imperative, then, to find 
some sort of standard of care which 
is recognized as completely adequate 
for the patient’s welfare, and in turn 
which is accepted by those who pay 
the bills. Such a standard would be 
comforting to the hospital adminis- 
trator because he would know and 
could prove to himself and all others, 
that his patients were receiving what 
they deserve. 

This in turn would preclude 


This paper was read May 1, 1951 before 
the public hospital section of the Conven- 
vo gl Westein Hospitals at Los Angeles, 
Calif. 


lengthy explanations to the staff 
nurse or to the director of nurses or 
to the staff physician or to the coun- 
ty supervisors or to the represen- 
tative of the California Tax Payers. 
Association or to the tax payer when 
the question of overstaffing or un- 
derstaffing is raised. 

Before seeking this wonderful, all 
powerful standard for governmental 
hospitals let’s define adequate nurs- 
ing care. This definition is depend- 
ent on two basic facts. 

First, a shortage of nurses does ex- 
ist and will continue to exist. In spite 
of better salaries, retirement plans, 
periodic raises, civil service status 
and various other advantages, the 
governmental hospitals are not as at- 
tractive as private hospitals to the 
nurse seeking (no, not seeking but 
to the nurse accepting) employment. 
So it follows that we will have to do 
the best with what we have. 

Second, that the private hospital 
and private physicians woefully 
waste personnel and nursing hours. I 
believe that in general the county 
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hospital patient is sicker than the 
private patient. His surgery is more 
dangerous and time-consuming and 
requires a skilled and technically 
trained nurse to pull him through a 
critical post-operative period. The 
rocking chair at the bedside, a novel 
and a crochet hook may be essential 
properties for the private duty nurse, 
but the county hospital patient pre- 
sents more of a challenge in the way 
of nursing care. 

Unfortunately, very little can be 


done to solve this waste of manpower 
as long as private physicians will 
tolerate a special nurse just because 
the family wants one and can pay 
for her. It would help our national 
nursing shortage considerably if the 
“wrist pats and back rubs” of the 
private duty special nurses were di- 
verted to more necessary and pro- 
fessional level nursing. Adequate 
nursing care, then, in the governmen- 
tal hospital means hard work, fewer 
but more skilled nurses, and a cer- 
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tain alertness anticipating the pa- 
tient needs, all designed and sched- 
uled to give essential and efficient 
care to the patient. 

Last year the governmental insti- 
tutions committee of the Association 
of California Hospitals conducted a 
personnel survey to determine staff- 
ing ratios and the number of em- 
ployes required by the individual 
county hospital. Questionnaires went 
out to all county hospitals. Theso 
questionnaires not only asked a 
great many questions but also ad- 
vanced, or at least called attention, 
to certain standards of nursing care 
as published by the American Hos- 
pital Association and National 
League of Nursing Education in 
1950 in their bulletin entitled, “Hos- 
pital Nursing Service Manual.” 

In respect to general nursing staffs 
certain hours of care per patient per 
day were advanced. A _ general 
nursing staff does not include the 
administrative nurse and so usually 
excludes head nurses, supervisors, 
director of nurses and any others 
with comparable duties who actually 
do not do bedside nursing. The stand- 
ards of care published were as fol- 
lows. (This is expressed in the hours 
of nursing care required per patient 
per 24 hours: ) 

For wards and semi-private ac- 
commodations: 

Medical patients .... 3.4 hours 


Surgical patients .... 3.5 hours 
Mixed surgical and 
medical patients ....3.4 hours 
Obstetrical patients 
(post-partum) ....... 3.0 hours 


Newborn infants .... 2.8 hours 
Delivery & Labor room person- 
» nel per post-partum ..1.2 hours 
Pediatric patients .... 4.6 hours 


In my opinion this manual with 
these figures was a step in the right 
direction. Now, in addition, it is 
very encouraging to note that the 
American Nurses Association has 
launched a study program of the 
functions of graduate nurses. The 
California State Nurses Association 
will undertake the first study in the 
nation to be approved by the Ameri- 
can Nurses Association. The results 
of this undertaking will be of vital 
concern to everyone of you. You 
know the questions that have long 
plagued the profession: 

What are the functions and rela- 
tionships of professional nurses, 
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practical nurses, and auxiliary work- 
ers? 

What should be the ratio of nurses 
to patients? Of practical nurses io 
professional nurses? 

How much of the total care of a 
patient is nursing? 

What constitutes bedside nursing 
care? 

What tasks now performed by the 
professional nurse should be dele- 
gated to other workers? 


How have duties of nurses changed 
since World War II? 

Is it legal for nurses to perform 
certain techniques which they have 
been called upon to do in recent 
years by the medical profession? 

The answers to these questions 
alone would be of real value. May I 
urge you all to lend your full and 
complete support to this endeavor of 
the California State Nurses Associa- 
tion? 
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Now in regard to the figures as 
presented above. At the Association 
of California Hospitals convention in 
Santa Barbara in November, 1950, it 
was hoped that these standards 
could be accepted and adopted by 
the governmental institutions. This 
was not considered feasible, how- 
ever, because of the many varied 
programs of patient care which exist 
in the different county hospitals and 
because so many patients treated by 
the county hospitals could not be 
classified. 

Obviously in these figures there is 
no prescribed set of nursing hours 
for the tuberculosis patient. No 
standards of care for chronic patients 
apparently exist and certainly most 
county hospitals hospitalize or at 
least house many so-called chronics 
or custodials. 

Further study of the returned 
questionnaires from these govern- 
mental hospitals indicated many 
differences of record-keeping which 
gave rise to statistics which could 
not be compared by institutions. 

Some hospitals included their bas- 
sinets and infant days of care in their 
bed counts and total patient day 
statistics. Some hospitals defined a 
chronic patient as the ambulatory 
patient who actually made his own 
bed and even participated in menial 
tasks about the hospital grounds. 
Others classified the chronically ill 
patient as the indivdual who was 
completely bedfast and needed 
rather intensive nursing care. 

It is of course impossible to define 
the standards of nursing care neces- 
sary unless we deal with comparable 
types of services and patients. The 
hospital that conducts a student 
nursing program has a problem 
evaluating the services of the student 
nurse. The question of her efficiency 
in comparison with the graduate 
nurse varies from one institution to 
another. Still another difference of 
technique in nursing service ren- 
dered concerns the employment of 
floor secretaries or ward clerks. The 
question is raised as to whether 
ward clerks and floor secretaries 
should be included in bedside nursing 
care. 

And so all these differences of 
practice exist and therein lies our 
problem. It will be a difficult task to 
develop a set of standards for nurs- 
ing care which will satisfy the re- 
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By virtue of two recent improvements, effected at no increase in price, 

Crescent Blades are now finer than ever: 

1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 

2. Now aluminum foil-wrapped — for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 

The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 


Samples on request. 


CRESCENT SURGICAL SALES CO., INC. - 440 Fourth Avenue, New York 16, N. Y. 

C RESCE NT SURGICAL BLADES 
AND HANODLES 

Cut down on 


Nurses’ Foot Travel 
50% and More! 
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@ Executone’s NEW Audio- 


Visual Nurse Call System can 
do much to help relieve the 
nursing shortage, improve bed- 
side care, and step up the effi- 
ciency of an entire hospital 
staff ! 

With Executone, instant 
voice-to-voice contact can be 
coordinated with dome-light 
signalling. Patients calling for 
nurse are answered directly. 
When articles are needed, no 
preliminary trips to investigate 


are necessary. Nurses’ energy 
and time are concentrated on 
bedside care, which can be ad- 
ministered more quickly to 
more patients! 

Executone also links vital 
departments together, supplies 
voice-paging to locate physi- 
cians, coordinates administra- 
tive functions, relieves tele- 
phone tie-ups, gets more work 
done. For wiring plans and 
specifications, write Dept. I-7. 


SEE... HEAR... Try Executone at the... 
| AMERICAN HOSPITAL SHOW, Sept. 17-20, Booth 810-812 | 





Lecilone 


COMMUNICATION 
SYSTEMS 





415 Lexington Ave., New York 17, N. Y. 
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quirements of the administrators of 
the governmental hospitals who are 
looking to such standards for guid- 
ance in developing the budgets or 
salary ordinances for their institu- 
tions. But it can be done, even if 
only a portion of the problem is 
solved from time to time. 

We in governmental hospitals must 
force ourselves to trade information 
and seriously attempt to develop 
our statistics in a similar way. We 
must find a way to compare our op- 


eration with our neighbor’s. Certain 
definitions must be accepted by all 
even if it means extensive changes 
in our system of record keeping. We 
must learn to speak the same 
language. 

And so this next year another 
lengthy questionnaire will go out 
seeking more information and calling 
attention to definitions generally ac- 
cepted by the American Hospital As- 
sociation, the Association of Cali- 
fornia Hospitals and the Association 








The E & J Resuscinette combines all of these, and more. . . 
much more . . . in one apparatus to help reduce mortality of 
the newborn and prevent or dispel anoxia before damage 


is done. 
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E & J] MANUFACTURING CO. 


GLENDALE 


How it contributes to a successful birth, particularly in 
difficult cases, is told in Brochure R504-6, gladly sent 
upon request. Better still, get on the list for a complete 
demonstration right in your hospital. No obligation, of 
course. Write today to E & J, Dept. 518-2B. 









1, CALIFORNIA 


of Western Hospitals. Disagreeable 
as this task may be, it will have to 
be done. 

In closing I don’t know that I must 
explain my policies of administration 
to anyone. I don’t know that anyone 
is checking my budget with a critica] 
eye, but frankly I would like to 
know that the standards of patient 
care in my hospital are acceptable 
without being either poor or lavish. 

There may be some administrators 
who are under considerable pressure 
to explain their budgets and staffing 
ratios, others may have satisfactorily 
answered any and all questions as to 
their personnel requirements and 
be completely satisfied with their re- 
sults. The rope by which we hang 
may be harsh or it may be sooth- 
ing; it may be even soft in texture, 
but if we are to hang in any way and 
by any rope, I say let’s hang together. 


Advanced students graduate 

at St. John’s, Springfield, Ill. 

@ TRADITIONAL, simple ceremony 
marked the graduation exercises of 
the twenty-eight students who com- 
pleted their studies in the advanced 
schools at St. John’s Hospital, 
Springfield, Illinois. After Benedic- 
tion and recitation of the nurse’s 
pledge of dedication, diplomas were 
presented by Reverend Mother 
Magdalene, O.S.F., Provincial of the 
Hospital Sisters of the Third Order 
of St. Francis. 

Students participating were six- 
teen technicians, nine anesthetists 
and three postgraduate nursing stu- 
dents. Completing a postgraduate 
course in pediatric nursing were 
Sister M. Basiline, C.C.V.I. of Port 
Arthur, Texas, and Sister Mary 
Flora, Ad.P.P.S. of Enid, Oklahoma. 
Sister M. Alfrida, C.C.V.I. of Hous- 
ton, Texas, was completing a post- 
graduate course in O.R. technique. 

Nine registered nurses completed 
the course in anesthesia: 

Sister Adelaide, S.C.C. of Mend- 
ham, New Jersey; Sister Mary 
David, O.S.B. of Covington, Ken- 
tucky; Sister Mary Phyllis, O.S.F. 
of Little Falls, Minnesota; Ina M. 
Adkins, Lovington, Illinois; Rose 
Anna Duncheon, Taylorville, Illi- 


; nois; Mary C. Hustava, Pocahontas, 


Illinois; Virginia Marie Meyers of 
LaGrange, Missouri; Mary Anna 
McCarthy, Council Bluffs, Iowa; and 
Anne Saloka of Livingston, Illinois. 
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BABY IDENTIFICATION 
BEADS 


PRE-STRUNG 
Necklaces and Wristlets 


Completely Assembled + Ready for Addition of Name Beads 
Save $10.00 per 100 Necklaces! 


With the pre-strung system you get pink or blue spacer 
beads already strung on waterproof nylon cord—spaced, 
knotted, complete with seal bead attached. All you do is 
add the name beads. 


) SAVE TIME, LABOR AND MONEY 


It costs the hospital $10.00 more in labor to 
assemble 100 necklaces when spacer beads, cords 
and seals are purchased separately than it costs to 
buy 100 pre-strung necklaces, mass produced by 
modern factory methods. 


Write for prices and further information 


PROPPER “anvractunine COMPANY « INC. 


10-34 44th DRIVE, LONG ISLAND CITY 1, NEW YORK 
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HARDY 


for top quality Matcials 
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% *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


% Imported linen and cotton damask napery. 

* Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 

% *Hardytex Face towels and *Hardywear Bath 


towels. Stock and name woven. 
*Reg. U. S. Pat. Off. 


Visit our showrooms—or write for free samples. 


JAMES G. HARDY & CO. INC. 
oP C7aj VL EAST 26th STREET 


NEW YORK 10, N. Y. 
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SCRUB UP 
WITH 








oY 


Use Anchor Brush of Nylon bristles 
with the tested and proved “Scrub Up” 
technique for which there is no 
substitute. Although autoclaved 
twice daily for over a year, the 
soft but firm texture of the Anchor 
Brush bristles leaves even the most 
" tender skin unscratched. 


Make a Comparison Test 
With Anchor Brush 


Tapered ALL-NYLON handle with 
corrugated sides for firmer grip—fits 
any dispenser, Lightweight—only 14 
0z.—but strong, durable and economical. 
Each tuft is anchored by a non- 
corrosive Nickel-Silver Pin which 
prevents loss of bristle. 


PUCK GEEEEEE ES 





Anchor Brushes Are Guaranteed 
to Withstand a Minimum of 400 Autoclavings 
ius 

Another famous Anchor All- Nylon . 
product is the popular Seven ounce, 
unbreakable tumbler. These tumbiérs 
are smart in design and have a 
rigid ribbed surface for sure grip. 
Stain resistant; available in white and 
pastel shades. Can be autoclaved 
or boiled without damage. 
Economical and lasting. 








ORDER ONLY THROUGH SELECTED 
HOSPITAL SUPPLY FIRMS 


ANCHOR BRUSH COMPANY 


AURORA, PtLuetl 

Exclusive Sales Agent 
THE BARNS COMPANY 
1414-A Merchandise Mart, Chicago 54, Illinois 
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Davis .. on hospital fees 


continued from page 4 


sional identity. They resented the 
fact that their salaries limited their 
financial opportunities. 

Through their professional organi- 
zations they pointed out that the 
radiology, pathology and anesthesi- 
ology departments in hospitals were 
operated at a profit. The auxiliary 
specialists argued that when the 
hospitals made a profit from a doc- 


tor’s services they were “exploiting” 
the doctor. Men earning salaries of 
$15,000 and $20,000 a year advanced 
that argument with straight faces. 

They said that such hospitals were 
compelling the specialists to uneth- 
ically split fees. They also accused 
the hospitals of illegally engaging in 
the corporate practice of medicine. 
The fact that the hospitals involved 
were non-profit institutions which 
annually operated at whopping defi- 
cits did not faze the specialists. 










NEW 
Rapier-pointed 


""'BLUE LABEL’”’ 


NEEDLES 


Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature 
biopsy needles—they cut out tiny cylinders of tissue 
removing nerve elements. In tissue so traumatized, pain 
lingers and the medication may leak out along the 


path of the needle. 


The rapier-points of “Blue Label” Needles are de- 
signed to penetrate by parting rather than by painfully 
slicing tissue fibers. Rapier-points are stronger—stay 
sharp longer because they contain more metal than con- 


ventional needles. 


These hand-honed needles are 


subjected to painstaking control and inspection at every 
stage of manufacture to insure freedom from chips, 


burrs and abrasives. 


“Blue Label” Needles, sold only through surgical 
supply dealers, are advertised in the leading hospital and 
medical journals. Check your stock and place your 
orders direct with the manufacturer, J. Bishop & Co. 
Platinum Works, Medical Products Division, 
Malvern, Pa. In Canada: Johnson Matthey & Mallory 
Co., Ltd., 110 Industry St., Mt. Dennis, Toronto 16. 


BISHOP “BLUE LABEL’ NEEDLES 


Made of 18-8, the safe stainless steel 


SERVICE TO SCIENCE AND INDUSTRY SINCE 1842 
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Trump Cards for A.M.A... They 
also argued that the hospitals, in 
gaining control over their medical 
specialties, had opened the door to 
the lay control of medicine. “If the 
hospitals are successful in keeping 
us on a salary basis,” the auxiliary 
specialists told the other doctors, 
“then you will be next.” 

There is a basis for that argument. 

There have been instances where 
hospitals charged doctors a fee in 
return for staff privileges. Such 
“black-jacking” is deplored by both 
the A.M.A. and the A.H.A. 

In 1939 the American Medical As- 
sociation and the American Hospital 
Association reached a_ working 
agreement. Financial arrangements 
between the hospitals and the insti- 
tutional specialists could be made 
on any basis which best served local 
needs. 

The agreement lasted through the 
Second World War. In 1946 ithe 
American Medical Association made 
it unethical for any doctor to work 
for a hospital under terms which al- 
lowed the hospital to make a financial 
profit on his services. p 

The A.M.A. appointed a committee 
to make a study of the problem. Dr. 
Elmer Hess headed it. The report of 
the Hess committee was adopted by 
the House of Delegates of the Ameri- 
can Medical Association in June 
1950. The Hess report seeks to place 
the institutional specialists on ex- 
actly the same footing as any other 
doctor. 

A.M.A. holds the trump cards. Any 

doctor who persists in working for 
a hospital on a salary or commission 
basis can be expelled from his coun- 
ty medical society on the charge of 
unethical conduct. 
' The doctors have the power, 
through the American Medical As- 
sociation, to withdraw approval from 
a hospital which insists that its 
radiologists, pathologists and anes- 
thesiologists work on a salary or 
commission basis. Hospitals must 
have that approval to obtain resident 
doctors or interns. Doctors are using 
the voluntary health insurance plans 
as a tool for putting the Hess report 
into effect. 


Just Like Other Doctors? .. At 
present charges for radiology, pa- 
thology and anesthesiology are paid 
under the hospital-sponsored Blue 
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Sheels Pillowcases 


MADE BY 
THE JOHN P KING MFG CO 
AUGUSTA GA 


CRINKLE SPREADS | 


PRODUCT OF 
THE JOHN P. KING MFG.CO 
AUGUSTA,GA. 





Made Specially For Institutional Use 
by THE JOHN P. KING MFG. CO. 


AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET. NEW YORK 13, N. Y. 











SANITIZAIRE 


ODOR ELIMINATION ,.. AIR DISINFECTION 


MEETINGS UNPLEASANT ODORS 


peters SANITIZAIRE . . . Circulates 











Tanti pete air, deodorizes and reduces air- 
{ee borne bacteria in one operation. 
Reduces danger of infection 
spread wherever people gather. 
Write for documented labora- 
tory tests, price list and other 
particulars. 


750-1500 CUBIC FEET 
AIR CIRCULATION PER MINUTE 


SAFE © SILENT 
GUARANTEED LAMP LIFE 
OF 10,000 HOURS 

PORTABLE © INEXPENSIVE 
CONSTANTLY EFFECTIVE EV ERE 
LOW OPERATING COST 76\'N. High 


Pret distributor: 


land Ave., 
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high-low bed to adjust” 





Hu-Rom offers an entirely new idea in adjustable- 
height beds. Instead of the usual four posts, with all four 
posts serving as telescoping members, this new Hill-Rom 
bed has but two pedestals, with an improved telescoping 
action incorporating the use of a heavy coil spring in the 
innertube. 

This spring compensates for the weight of the bedspring, 
the mattress, and part of the patient’s weight, making it 
possible for the bed to be raised or lowered faster, with 
fewer turns and less effort on the part of the nurse. 

This new Hill-Rom high-low bed is a combination of 
wood and metal. Structural parts are of steel, with baked- 
on enamel finish. The panels are laminated 5-ply Walnut 
or Rift Oak. Size, 3’ wide x 7’-6” long. 

Either Hill-Rom’s No. 15 crankless Trendelenburg or 
the No. 25 two-crank Trendelenburg spring may be used 


with this bed. 


Patients find it easy 
to get in and out of 
the Hill-Rom High- 
Low bed in the low 
position, 





Complete particulars on this new Hill-Rom 
High-Low Bed will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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Cross insurance plans. The doctors 
contend that these charges should be 
placed under the doctor-sponsored 
Blue Shield plans. If that change is 
made, the auxiliary specialists will 
be able to charge fees to clients who 
carry Blue Shield insurance. 

The auxiliary specialists have some 
very legitimate complaints against 
hospital controls. The Hess report, 
however, does not provide an answer 
to such problems. That report is 
based on the argument that the aux- 


iliary specialists are just like other 
doctors. 

That basic assumption is false. 
These men are monopolists. All the 
business generated in the hospital 
they serve almost necessarily comes 
to them. That is not true of other 
doctors. The auxiliary specialist, as 
monopolist, can boost the fee sched- 
ule to all the traffic will bear. He can 
hold down departmental staff costs 
and thereby keep his net income 
high. The patient suffers because the 





NOW Rigid control of oxygen 
at Distribution System Outlets 








Dependable, time saving Oxygen Out- 
let Controls are essential to your piped 
oxygen distribution system. The 
Schrader Control Valve and Flow- 
meter give you positive control of 
oxygen at every outlet ...save minutes 
of precious time in an emergency. 

The finger-tip adjustment of the 
Valve provides sensitive control of the 
flow of oxygen from 1 to 15 liters per 
minute—fully opened, the flow is ample 
for flushing tents. 

The Schrader Flowmeter snaps into 
the Control Valve and locks in place 


Schrader 





DIVISION OF SCOVILL MANUFACTURING COMPANY, 








with a quick, easy, one-hand operation 

. no connections requiring wrench 
or tool application . . . quickly trans- 
ferred from station to station outlet as 
needed. Clearly marked, easy-to-read 
face plate has half liter graduations 
from 1 to 15 liters. 

When planning a new piped distri- 
bution system specify Schrader Oxy- 
gen Flowmeters and Control Valves. 
For complete detailed information on 
this and other Schrader Medical Gas 
Control Equipment send for Catalog 
No. A-109. 


A. SCHRADER’S SON 


470 Vanderbilt Avenue 
Brooklyn 17, New York 
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quality of service will tend to be low, 


No Built-In Protection .. Jn al] 
probability only a few of the auxil- 
iary specialists would take advantage 
of those opportunities. But they are 
human beings and the temptations 
are there. Thoughtful doctors recog. 
nize this danger. 

In the past the hospitals have held 
this same monopoly position. But 
there has been a sort of built-in pro- 
tection for the public. The profits the 
hospitals made on those departments 
went to hold down over-all hospital 
costs. The public received the fruits 
of the monopoly. There is no built-in 
protection for the public in the pro- 
posed change. 

The average doctor knows that the 
auxiliary specialists should be sub- 
ject to special checks or they will be 
in a position to exploit the public. 
Yet in spite of this knowledge he goes 
right along with the Hess report. 

The public is going to judge the 
medical profession on the basis of 
results. And the results don’t prom- 
ise to be good. a 





U. S. Marine Hospitals change 
name to U S P H S Hospitals 

™ HOSPITALS OPERATED BY the Public 
Health Service up to now under the 
name “U. S. Marine Hospitals” were 
redesignated as United States Pub- 
lic Health Service Hospitals the first 
of last month. 

This was done, according to Dr. 
Leonard A. Scheele, Surgeon Gen- 
eral of the USPHS, because during 
the years since 1798, when President 
John Adams approved legislation 
creating a medical care program for 
merchant seamen, Congress has in- 
creased the number of groups en- 
titled to treatment at the hospitals 
and the old, restrictive designation 
is no longer descriptive of the func- 
tions performed. 

Affected by the change were 21 
U. S. Marine Hospitals located in 
ports along the ocean and Gulf 
coasts, the Great Lakes and the Mis- 
sissippi River, ranging in size from 
30 to 900 beds. 
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$4,000,000 interracial 

hospital planned 

a praNs for a 200-bed interracial 
hospital in Washington, to cost an 
estimated $4,000,000, provided Con- 
gress will appropriate half of that 
amount, have been announced by 
Rev. Amos H. Carnegie, founder and 
president of the National Hospital 
Foundation, Inc. Mr. Carnegie hopes 
to raise the other half of the required 
amount by contributions from Ne- 
groes all over the country, by means 
of annual memberships of $1 each in 
his Foundation, which will be so- 
licited by the pastors of Negro 
churches. He explains that the hos- 
pital would be interracial in the 
sense that both white and Negro 
physicians would be asked to serve 
on the medical staff and that its beds 
would be open to all. The major 
purpose of the proposed institution, 
however, is definitely understood to 
be to bring hospital care to an esti- 
mated 80,000 Negroes in the north- 
east sector of Washington who are 
said to have inadequate access to 
existing institutions. 

A site has already been presented 
to the Foundation by a Washington 
lawyer, Rudolph B. Behrend, at East 
Capital street and Texas avenue, in 
the section referred to. Assurance 
has been given by the House District 
of Columbia Committee that hear- 
ings will be called on the bill 
(H.R.1209) to establish the hospital. 
Mr. Carnegie declares that integra- 
tion of Negro hospitalization into the 
existing set-up will mean little un- 
til the Negro race has more to offer 
to the partnership, hence his desire 
to establish better Negro hospital fa- 
cilities now. 3% 


California to license 
“vocational” nurses 

© CALIFORNIA’S SENATE has passed a 
bill to create a new class of nurse 
in the state to be known as a voca- 
tional nurse. 

The measure resulted from a study 
of nurses’ problems by a committee 
headed by Senator George Miller Jr. 
of Contra Costa County. Miller said 
the new type of nurse would be li- 
censed by the state after completing 
a prescribed course of education 
conducted by junior colleges in con- 
junction with hospitals. ; 
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Definition of a practical nurse .. 


“The practical nurse is a person 
trained to care for selected, con- 
valescent, subacutely, and chronical- 
ly ill patients, and to assist the pro- 
fessional nurse in a team relation- 
ship, especially in the care of those 
more acutely ill. She provides nurs- 
ing service in institutions, and in 
private homes where she is prepared 


to give household assistance when 
necessary. She may be employed by 
a private individual, a hospital or a 
health agency. A practical nurse 
works only under the direct orders 
of a licensed physician or under the 
supervision of a registered profes- 
sional nurse.” 


—From Practical Nurses in 
Nursing Services 
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SYRINGE 
INDIVIDUALLY CALIBRATED 
TRIPLY ANNEALED 








For the Buyer Who 
Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 








GLASS TIP hypodermic syringes—yet quality cannot be sacrificed when budgets 
METAL TIP are limited. To meet such situations, more and more hospital buyers 
LOCK TIP specify Propper Hypodermic Syringes. 
: ° Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 
— complete Tip Syringes are made exclusively from re-annealed borosilicate glass, 
range of sizes formulated to provide maximum resistance to corrosion, temperature 


change, breakage, strain and wear. Propper craftsmen permanently 
attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
leakage and to substantially reduce tip breakage. Barrels have per- 
manent ceramic markings fused-in at annealing temperatures. Syringes 
are pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 
careful workmanship insures a closely fitting luer taper. Tip breakage 
due to imperfect fit is thus held to the absolute minimum. Fit all 
standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 
Syringes today. A sample syringe sent at your request. 

TYPICAL LIST PRICES PER DOZEN FOR PROPPER SYRINGES 











CENTER TIP ECCENTRIC TIP 
Glass Metal Luer Glass Metal Luer 
SIZE Luer Tip Lock Luer Tip Lock 
cc. i : 70 
5 cc. 20.50 24.20 s 25.00 .90 .50 
10 cc. 27.70 4 .40 1.00 7.80 .00 
20 cc. 33.90 .40 41.00 39. 44.50 45.50 
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by Norma W. Phillips 


® PHARMACY is the art, science and 
business of preparing finished medic- 
inal substances from raw materials. 
These substances, called drugs, are 
essential for the treatment of dis- 
eased persons and animals and are 
required for the preservation of a 
state of health. The service rendered 
by pharmacy provides that the sub- 
stances of medicine and hygiene will 
be available in suitable form where 
. they are needed and when they are 
needed. 

Pharmacy is a practical applica- 
tion of most of the basic sciences. The 
pharmacist must know chemistry, 
physics, biology, bacteriology, ser- 
‘ology, pharmacology and pharmaco- 
dynamics, toxicology, microscopy, 
mycology, materia medica, mathe- 
matics and many other specialized 
subjects. 

To the pharmacist, science alone is 
not enough. He must understand 
economics, sociology, ethics and hu- 
man relations. Still, all the technical 
knowledge would be to no worth- 
while purpose unless possessed by a 
person of strong personal integrity 
and character, for trust is the cor- 
nerstone upon which pharmacy has 
been built. The physician must have 
confidence that pharmacy will pro- 
vide the arsenal he requires in his 
fight in behalf of the sick patient. The 
patient must also trust the pharma- 
cist as an essential member of the 
health team. 

It is said that the mind of Aristotle 
was capable of understanding all the 
science that was known in his day. 


This paper was read May ?, 1951 before 
the phamacists’ section of the Association 
of Western Hospitals at Los Angeles, Calif. 
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Chief Pharmacist 


As the inquisitive mind of man dug 
deeper into the mysteries of nature, 
it became prudent to classify knowl- 
edge into specialized areas of interest. 

Science thus became specialized, 
and workers in scientific fields be- 
came specialists. Business, too, has 
evolved along similar lines. The 
business of pharmacy must team up 
with the science of pharmacy if dis- 
coveries of pharmaceutical research 
are to be translated into practical 
human benefits. 

Modern pharmacy was born the 
day some unknown ancient con- 
ceived the idea of separating white 
magic from black magic. The avail- 
ability of specific remedies for spe- 
cific diseases is essentially a recent 
accomplishment. It is not surprising 
that early years found pharmacy, 
medicine, religion and deviltry al- 
most hopelessly intermixed. But the 
human body tends to health rather 
than disease. If such were not true, 
the early healers would have per- 
ished along with the rest of the 
species. 


Three fields . . Pharmacy now has 
evolved into an area of endeaver too 
great for one man to master. Today 
we find pharmacy divided into three 
main fields of activity, each with sev- 
eral specialized branches. The three 
main divisions are: 

1. Investigation. 

2. Manufacturing. 

3. Dispensing. 

Pharmaceutical education is the 
thread which binds all together and 
preserves the accomplishments of the 
past for the benefits of future gen- 
erations. 


Physicians and Surgeons Hospital 


hospital pharmacy 


The trend toward achievement of a 


pharmacy goal . . professional recognition 


Glendale, California 


Most ancient discoveries of medi- 
cine and pharmacy were the result 
of accident and keen observation. 
The association was usually direct 
and obvious but not necessarily logi- 
cal. Planned research, based on the 
reproducable experiment, came at a 
much later time. 

The number of pharmacists en- 
gaged in research activities is rapid- 
ly increasing. They are searching for 
medicines to treat those diseases that 
are now unresponsive to drug ther- 
apy. They must also seek remedies 
that are now widely employed. Not 
to be overlooked is the research to 
eliminate the shortcomings of other- 
wise useful agents and new ways of 
facilitating the administration of 
drugs, the efficacy of which is recog- 
nized. Pharmacists are making a 
good account of themselves in the 
field of research. 

It’s a far cry from the ancient herb 
merchant to the modern pharmacy. 
The herb merchant dealt in natural 
substances gathered from many 
places. Identical activity of his herbs 
was a matter of unpredictable cir- 
cumstance. Most of the properties 
ascribed to his herbs were based en- 
tirely upon mysticism. 

As the knowledge of active prin- 
ciples began to slowly accumulate, it 
was obvious to the rational man that 
potency standards should be deter- 
mined and drugs produced which 
would have predictable properties. 
Men devoted their entire activity to 
this premise. 

With many drugs only large scale 
handling would justify the quality 
control methods required to assure 
a ready supply of dependable ma- 
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by Norma W. Phillips 


® PHARMACY is the art, science and 
business of preparing finished medic- 
inal substances from raw materials. 
These substances, called drugs, are 
essential for the treatment of dis- 
eased persons and animals and are 
required for the preservation of a 
state of health. The service rendered 
by pharmacy provides that the sub- 
stances of medicine and hygiene will 
be available in suitable form where 


. they are needed and when they are 


needed. 

Pharmacy is a practical applica- 
tion of most of the basic sciences. The 
pharmacist must know chemistry, 
physics, biology, bacteriology, ser- 
ology, pharmacology and pharmaco- 
dynamics, toxicology, microscopy, 
mycology, materia medica, mathe- 
matics and many other specialized 
subjects. 

To the pharmacist, science alone is 
not enough. He must understand 
economics, sociology, ethics and hu- 
man relations. Still, all the technical 
knowledge would be to no worth- 
while purpose unless possessed by a 
person of strong personal integrity 
and character, for trust is the cor- 
nerstone upon which pharmacy has 
been built. The physician must have 
confidence that pharmacy will pro- 
vide the arsenal he requires in his 
fight in behalf of the sick patient. The 
patient must also trust the pharma- 
cist as an essential member of the 
health team. 

It is said that the mind of Aristotle 
was capable of understanding all the 
science that was known in his day. 





This paper was read May ?, 1951 before 
the phamacists’ section of the Association 
of Western Hospitals at Los Angeles, Calif. 
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Chief Pharmacist 


As the inquisitive mind of man dug 
deeper into the mysteries of nature, 
it became prudent to classify knowl- 
edge into specialized areas of interest. 

Science thus became specialized, 
and workers in scientific fields be- 
came specialists. Business, too, has 
evolved along similar lines. The 
business of pharmacy must team up 
with the science of pharmacy if dis- 
coveries of pharmaceutical research 
are to be translated into practical 
human benefits. 

Modern pharmacy was born the 
day some unknown ancient con- 
ceived the idea of separating white 
magic from black magic. The avail- 
ability of specific remedies for spe- 
cific diseases is essentially a recent 
accomplishment. It is not surprising 
that early years found pharmacy, 
medicine, religion and deviltry al- 
most hopelessly intermixed. But the 
human body tends to health rather 
than disease. If such were not true, 
the early healers would have per- 
ished along with the rest of the 
species. 


Three fields . . Pharmacy now has 
evolved into an area of endeaver too 
great for one man to master. Today 
we find pharmacy divided into three 
main fields of activity, each with sev- 
eral specialized branches. The three 
main divisions are: 

1. Investigation. 

2. Manufacturing. 

3. Dispensing. 

Pharmaceutical education is the 
thread which binds all together and 
preserves the accomplishments of the 
past for the benefits of future gen- 
erations. 


Physicians and Surgeons Hospital 


hospital pharmacy 


The trend toward achievement of a 


pharmacy goal . . professional recognition 


Glendale, California 


Most ancient discoveries of medi- 
cine and pharmacy were the result 
of accident and keen observation. 
The association was usually direct 
and obvious but not necessarily logi- 
cal. Planned research, based on the 
reproducable experiment, came at a 
much later time. 

The number of pharmacists en- 
gaged in research activities is rapid- 
ly increasing. They are searching for 
medicines to treat those diseases that 
are now unresponsive to drug ther- 
apy. They must also seek remedies 
that are now widely employed. Not 
to be overlooked is the research to 
eliminate the shortcomings of other- 
wise useful agents and new ways of 
facilitating the administration of 
drugs, the efficacy of which is recog- 
nized. Pharmacists are making a 
good account of themselves in the 
field of research. 

It’s a far cry from the ancient herb 
merchant to the modern pharmacy. 
The herb merchant dealt in natural 
substances gathered from many 
places. Identical activity of his herbs 
was a matter of unpredictable cir- 
cumstance. Most of the properties 
ascribed to his herbs were based en- 
tirely upon mysticism. 

As the knowledge of active prin- 
ciples began to slowly accumulate, it 
was obvious to the rational man that 
potency standards should be deter- 
mined and drugs produced which 
would have predictable properties. 
Men devoted their entire activity to 
this premise. 

With many drugs only large scale 
handling would justify the quality 
control methods required to assure 
a ready supply of dependable ma- 
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terial. As drug sources turned to liv- 
ing animals, production of necessity 
gravitated into specialized labora- 
tories. 

Today we see our drugs coming 
very largely from living animals, liv- 
ing microbiological organisms and 
the organic synthetic chemical 
plants. It would be impossible to ap- 
ply the fruits of modern pharmaceu- 
tical and medical research if large 
production laboratories did not exist. 
Many pharmacists occupy key po- 
sitions in these plants and the distri- 
butional organizations which stem 
therefrom. More pharmacists are 
preparing for a career in this phase 
of pharmacy than at any time in the 
past. 


Specialists . . But it is the dispens- 
ing pharmacist that most people 
know. Here again it is necessary that 
pharmacists apply their efforts along 
specialized lines. Some are employ- 
ed as prescriptionists in specialized 
prescription pharmacies, some are 
store managers. Most will be found 
in the typical American general drug 
store, either as an owner or employe. 
Perhaps the group of pharmacists 
that have done most to recognize the 
importance of their specialty are the 
hospital pharmacists. Today’s hospi- 
tal is a complex organization and 
calls for a highly specialized type of 
pharmaceutical service. Only one 
who has been a hospital pharmacist 
can fully appreciate the implication 
of this statement. By hard work and 
by proper identification of their 
group with better hospital care, it 
appears that hospital pharmacy is 
making real progress toward hetter 
recognition of pharmacy as an es- 
sential part of the health services. 
We know all this, so why should 
we bother to show concern over the 
professional recognition of phar- 
macy and pharmacists? i can think 
of three good reasons: 
First—because people are born; 
Second—because people forget; 
and 
Third—because people are envious. 
Each year more than 3% million 
new Americans are born. Our birth 
rate is at an all time high and will 
undoubtedly increase. Pharmacy is 
making its full contribution toward 
keeping more of these babies alive. 
These babies are not born with an 
innate understanding or appreciation 
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Southeast Pharmacists to meet 
Oct. 5-7 in Memphis 


™@ THE SOUTHEASTERN Society of Hos- 
pital Pharmacists will meet at Hotel 
Peabody, Memphis, Tenn., Oct. 5, 6 
and 7, 1951. Mrs. Betty Hull, chief 
pharmacist, Crawford Long Hospital, 
Atlanta, Ga., program chairman, an- 
nounces this program. 

Dr. Don E. Francke, chief pharma- 
cist, University Hospital, Ann Ar- 
bor, Mich., and director of the Di- 
vision of Hospital Pharmacy of the 
American Hospital Association, will 
speak on the division. 

Thomas G. Foster, deputy chief and 
industry representative, Division of 
Civilian Health Requirements, Fed- 
eral Security Agency, Washington, 
D.C., will discuss current problems 
of production and supply of pharma- 
ceuticals. 

Herbert L. Flack, chief pharma- 
cist, Jefferson Medical College, Phil- 
adelphia, Pa., will talk on parenteral 
solutions. 

Malcolm Claus, chief pharmacist, 
Baptist Hospital, New Orleans, La., 


will talk on the role of the chief phar- 
macist. 

Management of the outpatient 
pharmacy, after hour and emergency 
requests for drugs, and narcotic and 
barbiturate control will be discussed 
by a panel consisting of Sister M. 
Paul Johnson, chief pharmacist, 
Providence Hospital, Columbia, S. C.; 
Howard Clem, chief pharmacist, 
George H. Lanier Memorial Hospi- 
tal, Langdale, Ala.; Miss Oma Dell 
May, chief pharmacist, Anniston Me- 
morial Hospital, Anniston, Ala.; Miss 
Charlotte Coleman, chief pharmacist, 
University of Texas Medical Branch, 
Galveston, Texas; Miss Mary Wer- 
nersbach, chief pharmacist, Mount 
Sinai Hospital, Miami Beach, Fila., 
and Joseph W. Pike, chief pharma- 
cist, Cabarrus County Hospital, Con- 
cord, N.C. 

The Veterans Administration 
Pharmacy Service will have an ex- 
hibit and the role of the VA phar- 
macist will be discussed. .- 





of pharmacy. They must be told, or 
better yet, shown. 

Did you ever ponder that 2 out of 
every 100 persons served by phar- 
macy are almost totally ignorant of 
what pharmacy is? Stated another 
way .. “Every year 3% million peo- 
ple get their first impression of 
pharmacy.” 

There was a king of Egypt named 
Joseph. He was the most powerful 
and splendid king in the world. He 
ruled more completely than any dic- 
tator of modern time. He was secure. 
Yet the Bible recounts simply that 
Joseph died and there arose a new 
generation that knew not Joseph. 

People are inclined to take things 
for granted that are not new or un- 
usual. Being taken for granted is the 
first step toward being forgotten. 
Business firms frequently support 
an extensive program of institution- 
al advertising, the purpose of which 
is to keep a name or an idea alive. If 
you ever doubt that people forget try 
to call off the names of the last five 
vice presidents of the United States, 
or the President’s cabinet. Because 
the drug store or hospital pharmacy 








is a permanent fixture it is awfully 
easy for our health colleagues and 
customers alike to accept its services 
without appreciation of what is be- 
hind the label on a bottle of medi- 
cine. 

Some people are envious of phar- 
macy. We are that curious hybrid 
of the business world required by 
law to be educated. Other merchants 
envy the prestige of the pharmacist 
in his neighborhood. It is the respon- 
sibility of pharmacy alone to offer a 
health service so complete that peo- 
ple will think of the pharmacy first 
when they think of hygiene products. 
Legislative bodies relegate the dis- 
tribution of certain potent sub- 
stances to pharmacy. This is done to 
protect the public, not to protect the 
druggist. Efforts to seek legislation 
for business advantage will fall on 
deaf ears. 

A few short-sighted members of 
other health services may be overly 
zealous of their own specialized in- 
terests. Those people are usually un- 
informed of a pharmacist’s real func- 
tion. We have all been chided about 
counting pills and soaking labels. 
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1. Hiehle, W. W. (1949), The Use of Sulfon- 
amide Mixtures, Bull. U. S. Army Med. 
Dept., 9:375, May. 
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Looking for an easier way to administer triple 
sulfonamides? Try new TRUOZINE Dulcet Tablets, 
Abbott’s palatable sulfadiazine-sulfamerazine- 
sulfamethazine combination. 
These pale green cubes—although they look and 
taste like candy—provide the full therapeutic benefit 
of a clinically proved sulfonamide mixture. The 
component drugs are independently soluble in the 
urine, can be administered in higher dosage with far 
less danger of crystalluria than single sulfonamides. 
As one investigator puts it: ‘Clinical trials with various 
mixtures containing three sulfonamides . . . give every 
indication that the danger of concrement formation can 
be almost entirely eliminated . . .”’ 
Mother will welcome the convenience of TRUOZINE Dulcet 
Tablets; she needs only to count out the number you 
prescribe. And you're certain of exact dosage because, from 
first to last in every bottle, TRUOZINE Dulcet Tablets are accu- 
rately and uniformly medicated, stable indefinitely. Give them a 


trial and see for yourself. In bottles of 100, 0.3-Gm. 
tablets (0.1 Gm. each of the contained sulfonamides). Obbott 


ost Truozine Dulcet Tablets 


TRADE MARK 
(METH-DIA-MER-SULFONAMIDES, ABBOTT) 
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Oh! But what pills to count and 
what labels to soak! It’s like surgery 
in that it’s one thing to know how to 
cut, and quite another to know when 
to cut. 

But what opportunity do I have to 
promote pharmacy? What can I do 
to achieve professional recognition? 
After all, dispensing pharmacy is a 
demanding master. I have thou- 
sands of items that demand my daily 
attention. My world is bounded by 
these four walls. 


Enthusiasm .. Opportunity to pro- 
mote pharmacy exists every time 
you meet another person. That other 
person may be another member of 
the health team, who may be a cus- 
tomer or even a social contact. How 
can we expect to stimulate enthusi- 
asm for pharmacy if we don’t act en- 
thusiastic? This doesn’t mean en- 
thusiasm of the cheer leader type, 
but it does mean the exhibition of 
confidence that what you are doing 
is worth while. It also means a sin- 
cere interest in those we serve. No 
business or profession holds much 
of a future if it does not aim to fill 
a real need. Pharmacy aims to fill a 
health need. The customer needs 
something we can supply; he is more 
than a source of revenue. 

The face of pharmacy must be kept 
clean. Our establishments must look 
like a health center. Many modern 
pharmacies know that the sight of a 
clean, efficient display of medicines 
~ and health needs is more impressive 
than any amount of superficial win- 
dow dressing. Attractive packaging 
can do wonders for professional 
prestige. The patient may be unable 
to tell one white tablet from another, 
but he most certainly can recognize 
an attractive package, carefully and 
neatly prepared. 

Most of the patients who receive 
what we dispense recognize that 
medicines may be life-saving or have 
the power to bring welcome relief 
from suffering. What can his opinion 
be of a person who would dispense 
such an important item in a dog- 
eared drug envelope, which is cas- 
ually tossed on the counter as if it 
were so much fodder? Many times 
a little questioning may bring out 
what the doctor forgot to write 
down. The patient expects you to 
know if his medicine should have a 
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E. W. Rollins heads 

S. E. Pharmacists 

® ERNEST W. ROLLINS, chief pharma- 
cist, North Carolina Baptist Hospi- 
tal, Winston-Salem, N. C., has been 
elected president of the Southeastern 
Society of Hospital Pharmacists. 
Other officers are: vice president, 
Miss Johnnie M. Crotwell, chief 
pharmacist, Georgia Baptist Hospital, 
Atlanta, Ga.; secretary-treasurer, 
Miss Valerie Armruster, chief phar- 
macist, Charity Hospital, New Or- 
leans, La. 

They will be inducted at the an- 
nual meeting at Atlanta, Ga., in 
April 1952. They will succeed: presi- 
dent, Mrs. Lillian Price, chief phar- 
macist, Emory University Hospital, 
Emory University, Ga.; vice presi- 
dent, Mr. Rollins; secretary-treas- 
urer, Miss Crotwell. a 





dropper included or a pile applicator 
for his tube of ointment. 

In the final analysis, pharmacy 
will be judged by the behavior of 


O 


pharmacists in their daily perform- 
ance of duty. It is futile to seek a 
special campaign to achieve for us 
our deserved recognition. 

The fight against acute illness has 
made noteworthy progress. The 
number one aim of medical care is 
now in the area of keeping well peo- 
ple well. Disease must be found be- 
fore the affected person is aware 
anything is wrong. Restoring diseas- 
ed and injured persons to full health 
is receiving deserved attention. 

Will pharmacy identify itself with 
these trends? Yes, I believe it will, 
in fact, it is doing so now. 

To achieve professional recogni- 
tion for pharmacy and pharmacists, 
each of us should resolve to adopt a 
professional appearance for himself 
and his establishment, to exhibit a 
genuine interest and concern for 
those we serve every day. Finally, 
we must have abiding faith that ours 
is an unsurpassed opportunity to 
leave the world a little better than 
we found it. ® 


new pharmaceuticals 











Calphosan . . Indicated in allergies, 
dermatoses, states of anxiety and de- 
pressions, menopausal syndrome, 
tetany and conditions where calci- 
um supplementation is signified. 
This new pharmaceutical, produced 
by Carlton Chemical Co., Inc., con- 
tains Calcium Glycerophosphate and 
Calcium Lactate in physiological salt 
solution, specially processed for 
painless subcutaneous or intramus- 
cular injection and longer lasting 
therapeutic effect. It is supplied in 
60cc multiple dose vials and 10cc 
ampuls. 


Neo-Synephrine and Thenfadil 
in jelly form .. To facilitate intra- 
nasal administration of this decon- 


gestant and antihistaminic prepara- 
tion, Winthrop-Stearns Inc. has 
introduced it in a light water-solu- 
ble jelly form. The preparation con- 
tains Neo-Synephrine hydrochloride 
0.5 per cent and Thenfadil hydro- 
chloride 0.1 per cent. Neo-Syne- 
phrine hydrochloride is reported to 
have a low toxicity, prolonged de- 
congestive action, and lack of cen- 
tral stimulating or depressing effect. 
In combination with Thenfadil, po- 
tent antihistaminic, it is indicated 
for the temporary relief of conges- 
tion in allergic rhinitis, including 
hay fever, vasomotor rhinitis and si- 
nusitis. 


Procaine-Epinephrine . . Solution 
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on the medical service... The broad-range effectiveness of Terramycin in the 
treatment of a large number of infections is a major reason 
why this broad-spectrum antibiotic is more and more 
frequently prescribed on this service. 


Indicated in an inclusive list of bacterial, rickettsial 
and protozoan infections, e.g.: lobar pneumonia, 
bacteremia; erysipelas, septic sore throat, tonsillitis; 
acute staphylococcal infections; urinary tract infections; 
peritonitis; otitis media; skin infections. 


Jerramycin 


A flexible selection of dosage forms with wide applicability 
in all hospital services is available. A hospital pharmacy 
fully stocked with all these Terramycin dosage forms is 
equipped to meet the varied demands of every service. 


HYDROCHLORIDE 


Capsules: 250 mg., bottles of 16 and 100; 100 mg., bottles of 
25 and 100; 50 mg., bottles of 25 and 100. 


Intravenous: 10 cc. vial, 250 mg.; 20 cc. vial, 500 mg. 

Oral Drops: 2 Gm. with 10 cc. of diluent, and calibrated dropper. 
Elixir: 1.5 Gm. with 1 fl. oz. of diluent. 

Ointment: 30 mg. per Gm. ointment; tubes of 1 oz. and 1 oz. 
Ophthalmic Ointment: 5 mg. per Gm. ointment; tubes of ¥ oz. 


Ophthalmic Solution: 5 cc. vials containing 25 mg. for 
preparation of topical solutions. 


Troches: 15 mg. each troche; packages of 24. 
Soluble Tablets: 50 mg. each tablet; packages of 24. 


ANTIBIOTIC DIVISION 







CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 














SEPTEMBER, 1951 105 








LAPLJEVE UE Vi ee 








for use in spinal anesthesia. Abbott 
Laboratories supplies this single-in- 
jection spinal anesthesia in lIcc size 
ampules in three strengths. The 
company reports spinal anesthesia 
prolonged 40 to 60 per cent when 
epinephrine is administered simul- 
taneously with procaine, with no 
evidence of increased toxicity nor 
increase in undesired side-effects 
over procaine alone. 


Aralen .. Production of this new 
antimalarial which has taken the 
place of Atabrine in use by Ameri- 
can armed forces has been consid- 
erably stepped up by Winthrop- 
Stearns Inc. who manufactures it in 
tablet form and as ampuls for injec- 
tion from the intermediates pro- 
duced by the Hilton-Davis Chemical 
division of Sterling Drug Inc. The 
drug, known chemically as 7-chloro- 
4 (4-diethylamino-1-methylbutyla- 
mino) quinoline diphosphate, is said 
to relieve acute attacks of malaria 
faster than previously known drugs, 
and to cure falciparum malaria, a 
type of the disease that is non-re- 
lapsing but often fatal. 


Phenergan . . High potency anti- 
histamine particularly indicated in 
severe cases requiring antihistaminic 
therapy and those refractory to other 
antihistaminics. Manufactured by 
Wyeth Inc. who reports significant 
therapeutic activity continuing for 
an average period of nineteen and 
_ one half hours after a single dosage. 
Drowsiness is the only side effect 
which has been observed to any sig- 
nificant extent, suggesting bedtime 
dosage. 


Cremomethazine . . Cherry-lime- 
flavored suspension of soluble sul- 
famethazine for systemic and urinary 
tract infections and for use in pneu- 
monia, meningitis, gonorrhea, and 
prevention of recurrences of rheu- 
matic fever. Each 30cc of Cremo- 
methazine contains 3.0 gm of sulfa- 
methazine, reduced to a fine state of 
subdivision, thereby insuring rapid 
absorption into the blood stream. A 
palatable product of Sharp & Dohme 
of particular interest to the pediatri- 
cian who desires a relatively safe, 
single sulfonamide easily adminis- 
tered to children. 
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A review of the National 


Formulary, ninth edition—1950 


by Anna Dunham Thiel 
Chief Pharmacist 
Jackson Memorial Hospital 
Miami, Florida 
™ THE NATIONAL FORMULARY, Ninth 
Edition, was copyrighted and is being 
distributed by the Mack Publishing 
Company of Easton, Pennsylvania. 
This edition supplanted the Eighth 
Edition, published in 1947. 

Periodic revisions of the National 
Formulary (every five or ten years) 
has been an established procedure. 

The revisions committee was com- 
posed of representatives from col- 
leges of pharmacy, outstanding phar- 
maceutical research clinics, hospital 
pharmacies, retail pharmacists, vari- 
ous pharmaceutical organizations, 
medical associations and governmen- 
tal agencies, all of whom have con- 
tributed their facilities in the as- 
sembling of this indispensable infor- 
mation. This committee reflects the 
very essence of pharmacy. 

Sub-committees, numbering 
eleven, include pharmacists of dis- 
tinction, representing every field and 
every section of this country. 

Scientific contributions from re- 
search laboratories, with the most 
practical and scientific data on medi- 
cal items as used by physicians, were 
priceless to this working committee. 

Obsolete items have been elimi- 
nated, due to rapid changes in drug 
therapy. Crude drugs and various 
biologicals rapidly are giving place to 
synthetic chemical compounds. 

Legislation now is placing empha- 
sis, greater than ever before, on of- 
ficial drugs. USP and NF products 
are important in compounding 59.1 
per cent of all drugs dispensed. 

More than ever before a practical, 
professional knowledge of the con- 
tents of the National Formulary is 
necessary to efficient pharmaceutical 
practice. Savings through careful 
purchase may be greatly increased 
through knowledge acquired by 
thorough familiarity with the new 
National Formulary. 

Increased use of frequently pre- 
scribed preparations contained in the 
National Formulary sets a high 
standard for pharmacy. Importance 
of the committee’s work is revealed 


in multiple legislative programs es- 
tablishing higher drug standards. In 
view of the vast sums being spent 
for medical care it is imperative that 
the legal standard be established, as- 
suring quality and purity of drugs 
dispensed. 

The practice of pharmacy depends 
upon this standard of perfection. 
Especially in the education of medi- 
cal and pharmacy students, the Na- 
tional Formulary is important. Eiim1- 
nation of obsolete items has resulted 
from rapid changes in drug therapy. 





How do YOUR pharmacy 
costs compare 
with those 
on page 
ten 
? 








More simplified formulas have sup- 
planted many combinations of drugs 
now outmoded. 

Titles in English, used for the first 
time in the eighth edition, are con- 
tinued in the ninth. This use of 
English titles, with alphabetical ar- 
rangements, has been enthusiastical- 
ly applauded by physicians as well 
as by pharmacists. 

Greater emphasis on the metric 
system, in stating dosages in grams 
and milligrams, with appropriate 
equivalents in parenthesis, has been 
retained in the new edition. The co- 
operation of the allied professions in 
continued use of the metric system 
is another milestone in nharmaceuti- 
cal practice. 

The “Table of Metric Dosages,” 
with approximate apothecary equiva- 
lent, continues to maintain standards 
adopted jointly by the Council on 
Pharmacy and Chemistry and the 
respective working groups of the 
USP and the NF Committee. 

Additions, changes and corrections 
on several standard drugs already 
have been made since publication of 
the Ninth Edition and are printed on 
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Bi-Pen—crystalline procaine penicillin G and buffered crystalline peni- 
cillin G potassium—is an outstanding preparation for day-in and day- 
out use in the treatment of many infectious diseases. Containing 400,- 
000 units per cc. when suspended in water, it provides 100,000 units of 
potassium penicillin G and 300,000 units of procaine penicillin G per 
dose. Note these desirable features: 


High Initial Levels. Rapid absorption of the soluble crystalline potas- 
sium penicillin leads to high initial plasma levels for prompt therapeutic 
effect. 


Prolonged Levels. Delayed absorption of the procaine penicillin depot 
gives demonstrable blood levels for 24 Hours in most patients from a 
single 1 cc. injection daily. 2 cc. may be given at one time if required. 
Easy to Prepare. The addition of 4.2 cc. of Water for Injection to the 
contents of the 5 dose vial produces 5 cc. of prepared Bi-Pen which is 
free-flowing and is readily aspirated and injected through a 20-gauge 
needle. 

Supply. Bi-Pen is supplied in three package sizes for utmost flexibility 
of use: (1) 5 dose vial; (2) single dose vials in individual boxes; (3) 
single dose vials in boxes of 50. 


CSC Fluamaceiicis 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION @ 17 E. 42nd STREET, NEW YORK 17,N. Y. 
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the fly leaf. These immediately should 
be transferred to indicated pages. 

Subsequent pages will be mailed, 
without cost, as issued, to every 
owner of a National Formulary, Ninth 
Edition, who fills out an enclosed 
card provided in the new volume. 

The National Formulary presents 
in concise form many drugs which 
are commonly used, particularly 
those which the USP has dropped or 
replaced. 

Legal standards, strictly chemical 
bibliographies, purity specifications 
and many detailed formulas charac- 
terize the descriptions of drugs in- 
cluded. 

Articles added to the National For- 
mulary Ninth Edition. Those with 
asterick were formerly USP: 

Alum* 

Alum, Exsiccated* 

Amaranth Solution, Compound* 

Amobarbital 

Amobarbital Elixir 

Amobarbital Sodium 

Amobarbital Sterile 

Amobarbital Capsules 

Amobarbital Tablets 

Anise Water* 

Anthralin* 

Anthralin Ointment* 

Arsenic Trioxide* 

Belladonna Ointment 

Benzyl Benzoate, Saponated* 

Betanapthol* 

Borglycerin Glycerite* 

Butyl Aminobenzoate* 

Caffine, Citrated* 

Calcium Iodobehenate* 

Camphor and Soap Liniment* 

Camphorated Barachlorophenol* 

Chalk Mixture* 

Chalk, Prepared* 

Charcoal, Activated* 

Chloroform Liniment* 

Cholera Vaccine* 

Chondrus Extract* 

Chromium Trioxide* 

Cinnamon Spirit* 

Clove* 

Cod Liver Oil Emulsion* 

Cresol Solution, saponated* 

Dehydrocholic Acid 

Dehydrocholic Acid Tablets 

Dibucaine Hydrochloride 

Effervescent Powders, Compound* 

Ethyl Aminobenzoate Ointment* 

Eucalyptus Oil* 

Fennel Water* 

Formaldehyde Solution* 

Frangula* 
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Gas Gangrene Antitoxin, Bivalent* 

Gas Gangrene Antitoxin, 
Pentavalent* 

Gas Gangrene Antitoxin, 
Trivalent* 

Ginger* 

Ginger Fluidextract 

Glutamic Acid Hydrochloride 

Glutamic Acid Hydrochloride 
Capsules 

Gold Sodium Thiosulfate, Sterile 

Histidine Monohydrochloride 
Injection 

Hyoscyamus* 

Hyoscyamus Tincture* 

Lard* 

Lard, Benzoated* 

Lavender Spirit* 

Lavender Tincture, Compound* 

Lead Acetate* 

Liver Concentrate 

Liver, Desiccated* 


.Liver Fraction 1 


Liver Fraction 2* 

Mercurial Ointment, Mild* 

Mercurial Ointment, Strong* 

Mercurous Chloride, Mild* 

Mercury Oleate* 

Methylcellulose 

Methylene Blue* 

Methylorosaniline Chloride* 

Mustard, Black* 

Mustard Plaster* 

Myristica* 

Myrrh* 

Myrrh Tincture* 

Neosphenamine* 

Orange Flower Syrup* 

Orange Peel, Bitter, Tincture* 

Parachlorphenol* 

Petrolatum, Liquid, Light* 

Phenacaine Hydrochloride* 

Phenol Ointment* 

Plague Vaccine* 

Potassium Acetate* 

Potassium Arcenite Solution* 

Potassium Carbonate* 

Potassium Citrate* 

Potassium Citrate, Effervescent 

Potassium Mercuric Iodide 

Potassium Sodium Tartrate* 

Procaine Borate 

Quinine Bisulfate* 

Racephedrine Hydrochloride 

Racephedrine Hydrochloride Cap- 
sules 

Racephedrine Hydrochloride So- 
lution 

Red Saunders* 

Rhubarb* 

Rhubarb, Indian* 

Rhubarb Syrup, Aromatic* 


Rhubarb Tincture, Aromatic* 

Rutin 

Rutin Tablets 

Salicylanilide 

Scarlet Fever Streptococcus 
Antitoxin* 

Scarlet Fever Streptococcus 
Toxin* 

Scarlet Red Sulfonate 

Senna* 

Senna Fluidextract* 

Senna Syrup* 

Serum, Normal Human* 

Silver Nitrate, Toughened* 

Silver Protein, Mild 

Soap, Hard* 

Soap, Soft, Liniment* 

Sodium Carbonate, 
Monohydrated* 

Sodium Dehydrochlorite Injection 

Sodium Hydroxide* 

Sodium Hypochlorite Solution* 

Sodium Perborate* 

Sodium Perbolate, Monohydrated 

Sodium Sulfite, Exsiccated* 

Sodium Thiosulfate.* 

Spearmint* 

Spearmint Spirit* 

Spearmint water 

Stearic Acid* 

Stramonium* 

Stramonium Extract* 

Stramonium Tincture* 

Strychnine Sulfate* 

Strychnine Sulfate Tablets* 

Sulfarsphenamine* 

Sulfur, Sublimed* 

Tannic Acid* 

Tannic Acid Glycerite* 

Tannic Acid Ointment* 

Tar, Juniper* 

Tar, Pine* 

Tar, Pine Ointment* 

Tetanus and Gas Gangrene 
Antitoxins* . 

Theobromine 

Theophylline and Sodium Acetate* 

Theophylline and Sodium 
Acetate Tablets* 

Theophylline Tablets* 

Thimerosal 

Thimerosal Jelly 

Thimerosal Ointment 

Thymol* 

Totaquine* 

Totaquine Capsules* 

Totaquine Tablets* 

Tragacanth Mucilage* 

Undecylenic Acid 

Undecylenic Acid Ointment, 
Compound 

Zinc Undecylenate 
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Zephiran chloride is an important item. 


For minor sutgery, surgical dressings, disinfection of wounds... 


Bik 


from the last rinse in the scrub-up to the final painting 
of the sutured wound...Zephiran chloride is an 


antiseptic of choice. Wherever good antisepsis 


is required, you can rely on - 
seem TE PHIRAN cine 


effective, well tolerated, economical antiseptic 


ate* 


Supplied as: 

Aqueous Solution 1:1000, bottles of 8 oz. and 1 U. S. gallon. 

Tincture: 1:1000, tinted and stainless, bottles of 8 oz. and 1 U. S. gallon. 
Concentrated Aqueous Solution 12.8%, bottles of 4 oz. and 1 U. S. gallon 
(1 0z.=1U. S. gallon 1:1000 solution). 


va Vi S32 
an an - Ven y Hd 
Zephiran, trademark a Ine. 


reg. U. 8S. & Canada, 
= New York 18, N. Y. *° Windsor, Ont. 
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food and dietetics 


The Food and Dietetics Department is under the editorial direction of 
J. Marie Melgaard, director, Dietary Dept., Evangelical Hospital, Chicago 


Central service suits this hospital 


by Sister M. Assumpta, O. S. B. Administrator * Hibbing General 
Hospital + Hibbing, Minnesota 


® THE DECISION as to what type of 
food service is preferred for any 
particular hospital is one of the ma- 
jor problems of the hospital admin- 
istrator. The administrator will be 
influenced largely by the structure 
of the building and the number of 
trays to be served, along with the 
type of equipment and number of 
personnel involved. 

We found many disadvantages in 
the decentralized method of serving 
patients’ meals. The duplication of 
steam tables and other necessary 
equipment is expensive for the small 
hospital. The rooms provided for the 
serving of trays were small, the 
crowded quarters and the heat from 
the steam table made serving trays 
an unpleasant ordeal. As the person- 
nel were more interested in getting 
finished than in anything else, the 





110 


trays were not always as attractive 
as they might have been. 

The head nurse was usually re- 
sponsible for serving the food and 
checking the trays. She was inter- 
rupted by the telephone or doctors 
many times. As a result, many of 
the trays were inadequately checked 
or not checked at all. 

The kitchen was located in the 
center of the section. Between the 
clatter of the dishes and the chatter 
of the personnel, the procedure was 
found to be annoying to many of the 
patients. 

The tray and food trucks used to 
transport items from the place where 
the food was cooked were bulky and 
hard to manage. Storage space be- 
tween meals was at a premium. 

As food deteriorates in taste and 
attractiveness with each handling, 


this was found to be a major disad- 
vantage of the kitchen-on-each-sec- 
tion system. 

Fortunately, a part of the base- 
ment of the hospital had been left 
unfinished. This large area was 
chosen to be used as a central diet 
kitchen. The building was architec- 
turally adaptable to the installation 
of a trayveyor. All of the functions 
relative to the preparation and serv- 
ing of food and the dismantling of 
the trays and washing of dishes is 
carried on in this large central 
kitchen. 

The old ward kitchens were re- 
converted into classrooms and a 
formula laboratory. 

Before each meal, the trays are set 
with silver, bread plate, saucer, salt, 
pepper, sugar and napkins. As the 
tray travels along the conveyor, the 


Taking trays off trayveyor on floor 
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AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND 


INSTITUTIONS 


CONTINENTAL COFFEE COMPANY — CHICAGO 90, ILL. 


BROOKLYN 1, N. Y. © TOLEDO 1, OHIO 


Importers, Roasters ~Member: New York Coffee and Sugar Exchange, Inc. 


~~ 9 
MAKERS OF CONTINENTAL'S (/@ MENU PRODUCTS 
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cold food is placed on it from one 
side, the hot food is placed from the 
other side. 


Checks trays .. The dietitian is 
stationed at the end of the conveyor 
and checks each tray according to 
the selective menu slip on the tray. 
The trays are removed from the con- 
veyor and served by nurses’ aides. 

There is a telephone located at the 
trayveyor outlet on each section. 
This facilitates notifying the floor 
personnel when the trays are being 
sent up and is time-saving in com- 
municating with the dietitian. All 
orders for new trays or more food 
are telephoned to her directly. As 
the authority over the control of 
trays must extend from the dishing 
of the food to the patient’s room in 
order for the trayveyor system to 
function effectively, the PX system 
is a vital necessity. 

In conjunction with the trayveyor, 
a selective menu is used. This makes 
the need for selected diets obsolete. 
As the patient is not served food he 
does not like, much food is saved. 
Letting the patient have a choice of 
food makes the service seem more 
individualized and, therefore, more 
to the patients’ satisfaction. 

The daily menu is made up of the 
selectives for breakfast, dinner and 
supper. Space for the patient’s name 
and room number is placed above 
the selections for each meal. The 
diet kitchen provides the head nurse 
with menus for the following day. 
The patient crosses out the food he 
does not want. The slips are re- 
turned to the diet kitchen where 
they are cut so each meal is on a 


separate slip. This slip is put on the 
patients’ tray. 


A typical breakfast menu would 
be: 


Banana 
Pettijohn 
Bacon and eggs 
Dry cereal 
Toast 
Jelly 
Tea 
Coffee 
Milk 


A typical dinner menu would be: 


Swiss steak 
Ham 
Egg 

Baked potato 
Corn 
Waxed beans 
Peas 

Carrot, raisin salad 
Tomato juice 
Grape juice 

Tapioca pudding 
Jello 

Tea 
Coffee 
Milk 
Buttermilk 


A typical evening menu would be: 





FOR THE DIABETIC 


CELLU 
SUGARLESS 
SWEETENER 


Adds appetite appeal to fruits, ce- 
reals, and other foods. CELLU SUG- 
ARLESS SWEETENER looks and 
pours like powdered sugar. Adds no 
food value. Made of saccharine and 
gum acacia in proper combination. 


SEND FOR FREE SAMPLE 
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SEND ALSO FOR YOUR COPY OF THE NEW 
CELLU CATALOG OF SPECIAL DIET FOODS 


PURPOSEFULLY PREPARED 


Soup 
Chili 
Hamburgers 
Egg 
Rice 
Cabbage 
Beets 
Relishes 
V8 juice 
Grape juice 
Cherries & cookies 
Jello 
Tea 
Coffee 
Milk 
Buttermilk 


Using the trayveyor method, we 
are able to serve 100 trays in 20 
minutes. It takes two minutes for 
a tray to go from the kitchen to the 
room nearest the conveyor outlet on 
the second floor, and five minutes for 
a tray to go from the kitchen to the 
room farthest away from the con- 
veyor outlet on the third floor. 


After the meal, the trays are sent 
down the second trayveyor directly 
to the dishwashing room. Here they 
are stripped and the dishes are 
washed and sterilized. Fewer dishes 
are broken since the use of this sys- 
tem and there is a better check on 
the silverware. 

There may be a draft in the con- 
veyor shaft which is a disadvantage. 
As the hot food is covered, this dis- 
advantage is diminished to some ex- 
tent. The possibility of a mechanical 
breakdown is another disadvantage. 
By careful, frequent checking of the 
equipment by the engineer, this dis- 
advantage can be greatly reduced. 

In summary, the several advan- 
tages of the trayveyor method of 
serving trays in a small hospital are: 

1. More economical in point of 
equipment and personnel. 

2. Less noise on the ward. 

3. Fewer broken dishes. 

4. Less food waste. 

5. More attractive trays. 

6. Fewer mistakes in getting the 
right food to the right patient. 

7. Use of ward space in a more 
effective manner. 

8. Less handling of food. 

9. Saving of nursing service. 


Barbecue is taken from the French 
words “barbe a queue,” from head to 
tail. 

—Food & Nutrition News 
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a new group by... 


8 handsome new patterns in the 
exclusive Syracuse China 
Shadowtone decoration... 
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: contemporary styling for today’s 
smart hotels, restaurants, clubs, tea rooms, 
schools and hospitals 


Syracuse China does it again! Presents the third in a 
series of new style groups. Each offering wide choice in 
color, decor and subject matter. Each providing the dra- 
matic interest and individual atmosphere so eagerly 
sought by today’s smartest dining rooms. 


All in this new group are original patterns. All are new 
patterns. And all offer the further distinction of the 
exclusive Syracuse China SHADOWTONE decoration. 
It’s smart, it's different . . . a soft, pastel underglaze 
decoration that is produced only by Syracuse China. 


Brighten Up Your Diet Trays 
With These Colorful Patterns 


“A cheerful look makes a dish a feast!” Doctors, nurses 
and dieticians know every word of it is true . . . espe- 
cially when it comes to enticing the lagging appetite. So 
let these gay and colorful patterns add zest to your diet 
trays, and cheer to your staff dining rooms. They'll pay 
dividends in diet therapy and in the heightened opinion 
that doctors, interns, nurses and students will hold of the 
hospital. Ask your supplier today to show you samples. 
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This hospital dietitian 


understands her patients 


by Thelma Pollen 
@ YOU MAY WONDER why those who 
make pilgrimages from South Africa, 
China, India, Bolivia, and innumer- 
able other countries to the Children’s 
Hospital in Cincinnati are interested 
in visiting the dietary department. 


You may readily assume that it has 
achieved success and that it has a 
distinguishing quality. 

The apparent simplicity which un- 
derlies its strength may surprise you 
at first, but do not be misled. The 
relaxed, happy, and nutritious meal- 





Zo serve tempting 
trays for 


[ess Mone 


Blodgett's flexibility and capacity make it an 
efficient, economical tool for all institution 
Kitchens. Its separately fired and controlled 
sections allow Baking and Roasting at one 
time at different heats. 


KEEP THIS TWO-IN-ONE KITCHEN TOOL BUSY 


One section of a Blodgett pre- 
pares low cost, appetizing baked 
dishes which add appeal to pa- 
tients’ trays, while another section 
roasts meats at LOW TEMPER- 
ATURE to lessen shrinkage and 
permit more servings per pound. 


Blodgett makes ovens from its ‘‘Basic Three’’ de- 
sign which provides the units to make 24 models. 


= BLODGET TSS 








Eva N. Yivisaker .. at right, who is director 
of dietetics at Children’s Hospital, Cincin- 
nati, O. 


times, such as those enjoyed by chil- 
dren in the Children’s Hospital, are 
only possible when provided by 
dietitians whose knowledge of nu- 
trition includes a sensitive under- 
standing of the developmental needs 
of the children and their parents. 

Parents are concerned first about 
the medical care their child will re- 
ceive at the hospital and then they 
are concerned about the food he will 
be served. The members of the die- 
tary department understand the par- 
ents’ anxiety and, with the whole- 
hearted cooperation of the nursing 
staff, they strive to make mealtimes 
as pleasurable and as similar as pos- 
sible to those at home. 

These are the elements which 
make the food service at Children’s 
Hospital unique. However basic and 
simple these aims may appear, it 
takes imagination, ingenuity, and 
considerable effort to provide the 
degree of personalized service offer- 
ed at the hospital. 

“Naturally, the food must be good,” 
says Mrs. Eva N. Ylvisaker, director 
of dietetics, “and it must be familiar 
to the child. The period of illness is 
not the time to introduce new items, 
nor the time to serve food in a form 
to which a child is unaccustomed. 

“If, for instance, a two- or three- 
year-old has been given only a semi- 
fluid diet at home, an abrupt change 
to solid foods would require an add- 
ed adjustment to the other complex 
and difficult adjustments he must 
make upon leaving home and enter- 
ing a hospital.” 


continued on page 116 
































PREVENTING BORDERLINE NUTRITIONAL STATES 
IN CHILDREN 


Gg N recent years increasing interest has been 
focused on the relationship between nutrition 
and the physical, mental and emotional development of 
children. It is now well recognized that listlessness and 
apathy in the child frequently may be nothing other 
than manifestations of a borderline nutritional state re- 
sulting from faulty food selection and inadequate con- 
sumption. Moreover, such sequelae of faulty nutrition 
often respond dramatically to improved food habits.* 

For preventing borderline nutritional states in chil- 
dren due to food whims, poor choice of foods, or lack 
of interest in eating, Ovaltine in milk enjoys long-estab- 


lished usefulness. Its rich content of biologically com- 
plete protein, vitamins and minerals can supplement 
even grossly deficient diets to optimal nutrition. The 
delicious flavor of Ovaltine invites its acceptance and 
lends interest to eating when the appetite lags. Children 
particularly like Chocolate Flavored Ovaltine. 

Three servings of Ovaltine in milk furnish the sup- 
plementary amounts of nutrients shown in the ap- 


pended table. 





*Baumgartner, L.: Wider Horizons for Children; The Midcentury White 
House Conference and Children’s Nutrition, J. Am. Dietet. A. 27:281 
(Apr.) 1951. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL: 







CARBOHYDRATE ..... 
CALCIUM . 2... sce 


*Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


Three servings of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 








a 3000 1.U. 
exc o “Oligm. VORRIINEEY 603"... 5) 6 «S67 1.16 mg. 
eae (OUGWE “RIBURERVING Cs oe 6 see es 2.0 mg. 
is 6? SACRE, NPVERINIR 5.0.5 6, &: reise) ouce 6.8 mg. 
ee ee ee are 30.0 mg. 
Ze  VEPAMIN Dc 8 oe ee 417 1.0. 
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monthly menus 


. . . October 


Suitable for staff, personnel and patients not requiring special diets 


Mon. 1. 


Breakfast 
Sliced Bananas & 
Crushed Pineapple; Cold 
Cereal; 3-Minute Egg; 
Toast 


- Tomato Juice; Hot 


Cereal; Baked Egg; 
Raisin Toast 
Fresh Grapes; Hot 
Cereal; Bacon Curls; 
Pecan Rolls 


. Orange Slices; Cold 


Cereal; Griddle Cakes- 
Syrup 

Kadota Figs; Hot Cereal; 
French Omelet; 

Toast 

Grapefruit Half; Hot 
Cereal; Poached Egg; 
Toast 


Dinner 

Roast Leg of Veal-Gravy; Whipped Potatoes; 
Pimiento Caulifiower; Carrot Slaw; 

Fruit au Gratin 


Swiss Steak; Brabant Potatoes; Bu. Wax 
Beans; Stuffed Celery Salad; 

Blueberry Roll 

Paprika Fried Chicken; Fluffy Rice with 
Apricots; Bu. Peas; Autumn Vegetable Salad; 
Caramel Ice Cream Sundae 

Beef a la Mode; Golden Brown Potatoes; 
Acorn Squash; Jellied Grape Salad; 
Pumpkin Tart 

Individual Catfish; Escalloped Potatoes; Fresh 
Spinach with Egg; Vegetable Jackstraws; 
Snow Mounds-Fruit Sauce 

Glazed Baked Ham; Hominy Cakes; Bu. 
Broccoli; Date-Waldorf Salad; Cabinet 
Pudding-Cherry Sauce 


Supper 

French Onion Soup; Savory Meat Loaf; Hash 
Brown Potatoes; Marinated Cucumbers; 
Chocolate Chip Cottage Pudding 


Mushroom Soup; Veal Turnover with Vege- 
tables; O’Brien Potatoes; Lettuce Wedge-Russ. 
Dr.; Chilled Fruit Cocktail 

Cream of Crecy Soup; Ham Timbales; Chantilly 
Potatoes; Pickled Peach Salad; 

Seafoam Marble Cake 

Tomato-Okra Soup; Grilled Pork Chop; Baked 
Sweet Potato; Shredded Lettuce; Apple 
Sauce; Crisp Peanut Cookies 

Cream of Asparagus Soup; Stuffed Deviled 
Crab; Julienne Potatoes; Watercress-Tomato 
Salad; Molasses Sponge Roll 

Dixie Chowder; Hot Roast Beef Sandwich; 
Succotash; Cole Slaw; Strawberry 

Bavarian Cream 





Honey Dew Melon; Hot 
Cereal; Shirred Egg 
with Chicken Livers; 
P. H. Rolls-Jelly 

Apple Sauce; Hot 
Cereal; Crisp Bacon; 
Cinnamon Toast 


- Pineapple Wedges; Hot 


Cereal; 3-Minute Egg; 
Toast 

Fruit Nectar; Hot 
Cereal; French Toast- 
Preserves 

Blue Plums: Hot 
Cereal; Link Sausage; 
Pecan Coffee Cake 
Bananas-Cream; Cold 
Cereal: Scrambled 
Eggs; Toast 

Persian Melon; Hot 
Cereal; Baked Egg; 
Toast 


Veal Birds; Duchess Potatoes; Minted Carrots; 
Stuffed Dill Pickle; New York 
Cherry Ice Cream 


Cushion Roast of Lamb; Maitre d’Hotel 
Potatoes; Frozen Asparagus; Tossed 

Salad Greens; Fig Tapioca 

Danish Pork Chop; Mashed Potatoes; Pimiento 
Green Beans: Health Salad; Peach 
Meringue Cobbler 

French Roast; Parslied Bu. Potatoes; Bu. 
Peas & Carrots; Chinese Cabbage Salad; 
Honey Baked Apple 

Stuffed Flank Steak; Sauted Egg Plant; 
Lima Beans; Lettuce Toss; Pineapple- 
Cherry Upside-Down Cake 

Poached Halibut-Piquante Sauce; Bu. Crumb 
Potatoes; Harvard Beets; Wilted Spinach 
Salad; Raisin-Rice Pudding 

Veal and Ham Casserole; Minted Sweet 
Potatoes: Julienne Carrots; Grape-Waldorf 
Salad; Graham Cracker Pudding 





Pineapple Juice; Hot 
Cerea!; Bacon Curls; 
Danish Coffee Ring 
Cinnamon Prunes; Hot 
Cereal: 3-Minute 

Egg; Toast 

Baked Cherry Rhubarb; 
Co'd Cereal: Pancakes. 
Syrup 

Grapefruit Half; Hot 
Cereal; Crisp Bacon; 
Sweet Rolls 

Kadota Figs; Hot 
Cereal; Poached 

Egg; Toast 

Fresh Grapes; Hot 
Cereal; Omelet; 

Toast 

Blended Fruit Juice; 
Hot Cereal; French 


‘Toast-Preserves 


Consomme; Turkey a la King on Rusk; 
Latticed Potatoes; Fruit Salad; 
Walnut Krispies 


Cream of Corn Soup; Liver Bernaise; Lyonnaise 
Potatoes; Krisped Relishes; Fudge 

Cup Cake 

Scotch Broth; Hot Spiced Tongue; Delmonico 
Potatoes; Cottage Cheese Salad; Fruited 
Gelatine-Marshmallow Sauce 

Tomato Bisque; Veal Paprika; Bu. Noodles; 
Pear-Macaroon Salad; Chocolate 

Eclair 

Bouillon; Barbecued Chicken; Pittsburgh 
Potatoes; Cranberry-Orange Salad; 

Oriental Ice Cream Sundae 

Oyster Stew; Toasted Cheese Sandwiches; 

Fr. Fr. Potatoes; Tomato-Endive Salad; 
Grapefruit Sections with Raspberries 
Philadelphia Pepper Pot; Braised Short Ribs 
of Beef; Potato Puff; Shredded Lettuce; 

Iced Butterscotch Brownies 





Pot Roasted Chicken; Bu. Noodles; Stuffed 
Zucchini; Polka Dot Salad; Graham 
Cracker Pudding 

Roast Prime Ribs of Beef au Jus; Watercress 
Potatoes; Diced Turnips; Pickled Beet 
Salad; Caramel Blanc Mange 

Breaded Fillet of Lamb; Baked Potato; 
Frozen Peas; Normandy Salad; Plum 

and Pear Compote 

Manhattan Meat Roll; Whipped Potatoes; 
Bu. Brocco’i: Grape-Melon Ball Salad; 
Indian Pudding 

Minute Steak; Oven Browned Potatoes; 
Asparagus, Hollandaise Sauce; Lettuce- 

1000 Is. Dr.; Cherry Cobbler 

Tenderloin of Trout-Sour Cr. & Cucumber 
Sauce; Parslied Diced Potatoes; Fresh Spinach 
Mounds; Red Cabbage Salad; Lime Sherbst 
Spanish Meat Balls; Mashed Potatoes; Sliced 
Carrots; Caulifloweret Salad; Fresh 


Pear-Ginger Snaps 





Minted Orange Tidbits; 
Hot Cereal; Scrapple; 
Cinnamon Bun 

Stewed Raisins; Hot 
Cereal; Shirred Egg; 
Toast 

Grape Nectar; Hot 
Cereal; 3-minute Egg; 
Toasted Split Rolls 
Stewed Apricots; Hot 
Cereal; Scrambled 
Eggs; Toast 
Grapefruit Half; Hot 
Cereal; Link Sausage; 
Fruit Rolls-Jam 

Blue Plums; Hot Cere- 
al; French Toast- 
Syrup 

Tangerine Juice; Hot 
Cereal; Poached Egg; 
Toast 





French Onion Soup; Assorted Luncheon Meats; 
Kidney Bean Salad; Sweet Relish; 

Spanish Cream 

Cream of Tomato Soup; Sausage Squares; 
Eccalloped Potatoes; Fried Apples; Mexican 
Salad; Frosted Doughnuts 

Potato-Celery Soup; Corned Beef Hash; 
Toasted Rolls; Fruit Salad; Pumpkin 

Chiffon Pie 

Noodle Soup; Fricandeau of Veal; Roast 
Potato Balls; Fruited Cottage Cheese Salad; 
Strawberry Ice Cream 

Julienne Soup; Chicken Salad; Baked Sweet 
Potato; Hot Biscuits-Jelly; Krispy Relishes; 
Chilled Fruit Cup 

Dixie Chowder; Shrimp Curry; Steamed Rice; 
Green Bean & Celery Salad; Lemon 

Cream Coconut Cake 

Vegetable Soup; Canadian Bacon; Lima Bean 
& Potato Casserole; Fiesta Salad; Fruited 





Broiled Lamb Chop; Chantilly Potatoes; 
Brussels Sprouts Amber Salad; Angel 
Food Pastries 

Panned Liver & Sausage; Bu. Crumb 
Potatoes; Hot Slaw; Tossed Green Salad; 
Brown Betty 

Veal Cutlet; Anna Potatoes; Escalloped Egg 
Plant; Grapefruit-Avocado Salad; 

Cherry Pinwheel 

German Pot Roast; Franconia Potatoes; Fresh 
Tomato Slices; Lettuce Wedge-Roq. 

Cheese Dr.; Melba Peach 

Plantation Chicken Shortcake; Mashed 
Potatoes: Swiss Chard; Pickle Relish Salad; 
Chilled Watermelon Slice 

Escalloped Oysters; Jacketed Potatoes; 
Green Beans; Vegetable Salad Loaf; 

Egg Nog Custard 

Roast Fresh Ham; Whipped Potatoes; 
Scrambled Corn; Cinnamon Apple 

Ring Sa'ad; Prune Whip 


Cream _Puff 

Tomato Bouillon; Chicken Chow Mein-Noodies; 
Fried Rice; Poppyseed Twists; Lettuce- 

Fr. Dr.; Spiced Grape Ice Cream Sundae 
Vegetable Juice; Cubed Steak Sandwich; 

Fr. Fr. Sweet Potatoes; Fruit Salad; 

Hermits 

Consomme; Beef Stew with Dumplings; 
Cucumber & Radish Salad; Pineapple 
Ambrosia; Ice Box Cookies 

Alphabet Soup; Lemoned Pork Chop; Potato 
Scones; Carrot Slaw 

Baked Crabapples 

Petite Marmite; Italienne Spaghetti with Tiny 
Meat Balls; Toasted French Bread; Chiffonade 
Salad; Honeyed Fruit Drops 

Cream of Spinach Soup; Louisiana Prawns; 
Creole Rice; Citrus Fruit Salad; Iced 
Gingerbread 

Oxtail Soup; Braised Lamb Shank; Potatoes 
Rissole; Adirondack Salad; Cake 

Crumb _ Pudding 





Tues. 2 
Wed. 3. 
Thurs. 4 
Fri. 5. 
Sat. 6. 
Sun. 7. 
Mon. 8. 
Tues. 9. 
Wed. 10. 
Thurs. 11. 
Fri. 12. 
Sat. 13. 
Sun. 14. 
Mon. 15. 
Tues. 16. 
Wed. 17. 
Thurs. 18. 
Fri. 19. 
Sat. 20. 
Sun. 21. 
Mon. 22. 
Tues. 23. 
Wed. 24. 
Thurs. 25. 
Fri. 26. 
Sat. 27. 
Sun. 28. 
Mon. 29. 
Tues. 30. 
Wed. 31. 
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Fresh Grapes; Hot 
Cereal; Crisp Bacon; 
Holland Brioche 
Apple Sauce; Hot 
Cereal; 3-Minute Egg; 
Raisin Toast 
Rhubarb Sauce; Hot 
Cereal; Scrambled 
Eggs & Ham; Toast 
Bananas-Cream; Cold 
Cereal; Scrapple; Blue- 
berry Muffins-Jelly 





Roast Turkey-Giblet Gravy; Delicious Sweet 
Potatoes; Braised Celery; Cranberry- 
Grapefruit Salad; Banana Split 

Grilled Beef Pattie-Onion Sauce; Spanish 
Potatoes; Bu. Peas & Turnips; Melon Ball 
Salad; Cherry-Butterscotch Pudding 

Rolled Rump Roast; Browned Potatoes; 
Sliced Carrots: Piccalilli Relish Salad; 
Burnt Sugar Cake 

Broiled Ham Slice; Mashed Potatoes; Spinach 
a la Swiss; Tomato-Chive Salad; 

Chocolate Doughnuts. 


Ham & Fried Egg Sandwich; Potato Flakes; 
Combination Vegetable Salad; Apricots; 
Hot Cocoa 

Vegetable Soup; Veal Parmesan; Parsley Cubed 
Potatoes; Tossed Salad Greens; 

Date Bars 

Swiss Potato Soup; Dried Beef a la King on 
Cornbread Squares; Lime Crisp Salad; 
Peaches-Cream 

Hamburger-Bun; Shoestring Potatoes; A-B-C 
Salad-Pickles; Pumpkin-Mincemeat Tart; 
Cider 
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EVAPORATED 
MILK 





Which will you choose for 
Your House Formula? 


NATURALLY YOU WILL CHOOSE A NAME YOU 
KNOW...ONE WORTHY OF YOUR CONFIDENCE 


And out of the several hundred brands of evapo- 
rated milk, Carnation is one that every doctor on 
your staff knows and trusts...one that the medical 
profession has prescribed by name for generations. 


Here are two important reasons why youcan depend 
upon Carnation to maintain the highest standards 
of safety, uniformity and nutritional value. 


1. Every can of evaporated milk that bears the Carna- 
tion label is processed in Carnation’s own plants, under 
Carnation’s own continuous supervision. Carnation 
never has sold—and never will sell—milk processed by 
any other company. 


2. Carnation is processed with “prescription accuracy.” 
Rigid control and constant testing insure the same milk 
solids content, the same curd tension, the same viscosity, 
and the same quality in every can, day in and year out. 


No other form of whole milk is more nourishing, 
safer, or more digestible for babies. And no milk you 
can use in your house formula is more economical. 
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And Carnation Evaporated Milk is easy to prepare. 
It works equally well with terminal heat or standard 
technique... with pressure or non-pressure terminal 
heating equipment. 

Order Carnation Milk for your house formula today. 


Carnation Milk is accepted by the Council on 
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“4 Association. It is an especially suitable milk for 
infant feeding, and for bland and special diets. 


**The Milk. Every Doctor Knows” 


“FROM CONTENTED COWS” 


Dept. HM-91 
Los Angeles 36, California 


| 
| Please send me—free of any cost or obligation—a supply —| 
| of crib cards, formula cards, and baby care leaflets, for | 
l use in our hospital. l 
| | 
| | 
| | 
| | 
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continued from page opposite page 113 


To become acquainted with the 
child’s eating habits, the dietitians 
refer to a form, filled in by the par- 
ent, which indicates food likes and 
dislikes, names for foods, need for 
assistance when eating, feeding 
schedule, and other pertinent data. 

Beyond her interest in the child’s 
food preferences, the dietitian is con- 
cerned with providing the nutrients 
required for his growth and develop- 


ment as well as those demanded by 
the conditions of his illness. Further, 
she must take into account his posi- 
tion in bed and see that his food is 
in a form convenient for him when 
feeding himself. 


Dictums . . Through long experience 
in observing children’s behavior in 
relation to foods, a wealth of dictums 
have been assembled by the mem- 
bers of the dietary department. A 
basic requirement in menu planning 
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Minutes 





Data* prove that delicious Cream of Rice gives (1) quicker 

nutrition; (2) more energy ;(3) is easier to digest and(4) is 

least likely of all kinds of cereals to cause allergic reactions. 
*Test data available upon professional request. 





is envisioning how the child can man- 
age each food. A hard boiled egg, 
unless reduced to a manageable con- 
sistency, is apt to be given the treat- 
ment of a rubber ball, sent careen- 
ing across the hills and valleys of the 
bedclothes. 


Unless lettuce is cut into small 
fragments and a baked potato is 
emptied on the plate, they will be 
untouched. The child will not re- 
ceive his needed nutrients and he 
will be left with a sense of frustra- 
tion. 

“Bite-size pieces” is the estab- 
lished requirement, applying to 
meat, vegetables, toast, and all other 
items which might prove an eating 
problem. Variety of shape is given 
certain foods which lend themselves 
to being cut into strips or sticks. 

Another basic principle in menu 
planning is remembering that exten- 
sive chewing taxes the patience of 
the child, and so caution is exercised 
in including such items in one meal. 


Feeling, too . . In addition to the 
accepted food practices concerning 
color, texture, flavor and tempera- 
ture, the dietitian is careful not to 
allow the identity of the food to be 
lost in a mixture of flavors and tex- 
tures. Furthermore, she counter- 
balances a moist, creamy item with 
one which is somewhat dry. Her 
planning is influenced by the fact 
that the development of experimen- 
tation is high in the two-and three- 
year-old. He enjoys feeling foods 
with his fingers and learning their 
identity through the sense of touch. 

“In feeding groups of children,” 
says Mrs. Ylvisaker, “it is difficult 
to follow completely the individual 
food patterns of each child, but 
menus may provide foods in excess 
of basic requirements so that choices 
may be made.” 


A high point of interest to visitors 
of the Children’s Hospital is the food 
service program for the young pa- 
tients which is the product of the in- 
terest and enthusiasm of both the 
dietary and nursing staffs. 

Such a program is possible be- 
cause of the wholehearted coopera- 
tion and genuine meeting of minds 
which exists between the two 
groups. Both have shared in its de- 
velopment and both are active in the 
teaching of those who participate in 
it. 


HOSPITAL MANAGEMENT 














her 
Ling 
ven 
ves 











Personal Copy 


If you like to take plenty of time to read 
Hospital Management — from cover to 
cover — you should have a subscription of 
your own. 

Don't feel that you have to hurry through 
the hospital copy because others are waiting 
to read it too. 

Costs only $2 a year .. . or $4 for 3 


years! 


oenee------- Clip and mail today ------------ 


Hospital 200 E. Illinois St. 
Management Chicago 11 


Please enter a Personal Subscription for 


PPD ce ee hee ee cee ote eee 
WRENN CNN be Sa pcos ois aguas 5 a eis oR Gas eiestie wiere ators tsps tears 
EMRONE So i 2 cue oat EAA RIA 
Riis coce scone scien bonita raes Ba isis Ord sha 
C1 I yr. $2 OC 2 yrs. $3 C1 3 yrs. $4 
] Payment enclosed 
OD Bill me OD Bill hospital 
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EQUIPMENT 
FURNISHINGS 
SUPPLIES 


for your 
Hospital 


Five catalogs, carried by each DON 
salesman, list everything needed for 
the operation of all departments of 
Hotels, Clubs, Restaurants, Resorts, 
Schools, Colleges, Camps, Hospi- 
tals, Lounges, Taverns, Fountains, 
Diners, etc. 

Famous brands such as Hot Point, 
Toastmaster, Magic Chef, Simmons, 
International (Silverware), Libbey 
(Glassware), DuPont, etc.—so the 
reputation of those national adver- 
tisers backs our merchandise. And 

our Fg omy. with us are further 

acked by DON’s own reputation 
of over 30 years and our guarantee 
of satisfaction. 

What do you need NOW? An 
automatic potato peeler? Electric 
mixers? New garbage cans? Bar 
supplies? Paper towels? Shower Cur- 
tains? Janitor supplies? Baking 
Ovens? Uniforms? Glassware? We 
have it! Order from a DON Sales- 
man—or write, wire or phone. 
Most goods shipped SAME DAY! 


NEWS of NEW GOODS 


Timely BAR- 
GAINS! This illus- 
trated bulletin is 
worth getting and, 
it’s free! Ask to be 
=| put on mailing list 
to get DON NEWS. 





See us at the 
|| American Hospital 
. Assn. Convention 

in St. Louis, September 17-20. 
Booths 740 and 742. Also at 
the American Dietetic Assn. 
Convention in Cleveland, 
October 9-12. Booth A-3. 











epwarp DON « comPANY 
Dept, 21 2201 S$. LaSalle 
Ph, CA 5-1300 Chicago 
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Since an increasing number of 
children are being admitted because 
of specific disturbances of the emo- 
tional development, many of which 
originated in their daily care, the 
planning of the program takes into 
consideration the entire range of be- 
havior, not just the feeding alone. 

In the wards, the children are seg- 
regated according to age and to com- 
mon interests and needs, providing 
no other factor related to their ill- 
ness prohibits it. 


The food is brought to the wards 
in electrically heated carts, and each 
child is served according to his in- 
dividual needs. He is spared the 
frustration that comes of facing un- 
palatable large portions which 
might be his experience if his tray 
were prepared routinely in the diet 
kitchen by persons who do not know 
him or his condition. This type of 
service simulates the home situation. 


Habit inventory .. A card system 











Always room 
for loading 








Always toast 
for serving 
\ \ 


d 


Savory keeps toast orders moving! 


Savory speeds up your toast service. It’s so quick and easy to load, 
there’s always room for loading on its continuously moving con- 
veyor. And there’s always toast for serving, too. It unloads itself 
automatically, so there’s no waiting, no conflicts, no confusion — 
just crisp, delicious toast; as much as you want, as fast as you 


want it! 


Lowest Operating Cost 


A Savory has the lowest operating cost in the commercial toasting 
field. Gas models operate on any type of gas, for as little as 34 of 
a cent per hour. All-electric units have low connected load and 


comparably low operating costs. 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 


118 


is used to indicate the type of food 
the patient should receive and the 
way in which he will best accept it, 
based upon information taken from 
the habit inventory form. 

Inasmuch as many of the children 
are of the age group which requires 
assistance in eating, student nurses, 
practical nurses, volunteers, and 
university students specializing in 
child care are present to help the 
patient and to make his mealtime 
pleasant. However, a graduate nurse 
is always in charge of serving. 

A particular effort is made to have 
the same person attend the child who 
is adjusting to the hospital environ- 
ment or who has feeding problems. 
This service is continued over a 
period of time which might range 
from a few days to several weeks. 

The ratio of adults to children 
varies, but care is taken to provide 
not less than one adult to five chil- 
dren in bed and one to four when 
the patients are eating as a group in 
a solarium. The number of adults 
fluctuates upward as the number of 
those who need constant attention 
increases. 

All those who assist the children 
are given an orientation course cov- 
ering the basic concepts of child care 
developed by the dietary and nurs- 
ing staffs. It is their aim to effect a 
lasting influence upon the attitudes 
of the patient toward his food. 

With this objective in mind, the 
instructors discourage bribing and 
wheedling and emphasize the ap- 
proach of courting the child’s ap- 
petite through a pleasant and re- 
laxed atmosphere. 

Two full-time dietitians are en- 
gaged in the nutrition program on 
the wards, circulating to observe 
the children eating and to be avail- 
able for consultation concerning the 
food and the feeding situation. They 
note the observations which have 
been recorded on each patient’s 
chart relative to his responses at 
mealtimes and see that suggestions 
for guiding the child are added to 
the diet card. 

The moment a patient is allowed 
up, he joins the group of young- 
sters in the solarium, which is lo- 
cated in close proximity to each 
ward. There, in nursery group fash- 
ion, the youngest group has dinner 
and supper under the friendly sur- 
veillance of the child guidance in- 
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structor who is assisted by dietetic 
interns and student nurses. 

The food is served buffet style and 
brought to the small tables, bright 
with colored table-clothes. When 
three- or four-year-olds are pres- 
ent, they often assume the respon- 
sibility of setting the tables. 


Family service . . Family service 
is the pattern followed in the solari- 
ums for older children, some of 
whom may be on special diets. Even 
though questions arise concerning 
them, informal discussions of nu- 
trition explain away the restrictions 
or additions and often are carried 
into other phases of the subject. A 
dietitian, usually an intern, and a 
member of the child guidance staff 
are present at these meals. 

On pleasant summer days, picnics 
are held under the broad shade 
trees on the grounds, or those who 
have been taken out for a little di- 
version are allowed to have their 
lunch outdoors before returning to 
the wards. 

An innovation at Children’s Hos- 
pital is the Get Well Club which is 
comprised of those who are ten and 
older. An election of officers, presi- 
dent and secretary, is held at the 
Friday night business meeting in the 
spacious and attractive playroom. 
The members occupy themselves 
with activities and projects of vari- 
ous kinds, perhaps painting furni- 
ture, making table decorations, or 
other absorbing undertakings. 

One of the vital considerations on 
the agenda is the planning of the 
menu for the Monday night dinner 
meeting of the club. Given virtually 
a free rein in the selection of foods, 
the menu committee, which is com- 
prised of a different group each week, 
is frequently represented by frank- 
furter, potato chip, and pie lobbyists. 

The Monday evening gathering is 
purely social, devoted to the impor- 
tant function of consuming the care- 
fully planned dinner and then to 
group singing and spontaneous dis- 
cussions of subjects of common in- 
terest and experience. 

Unobtrusive guests of the Get 
Well Club assemblages, but ever 
ready to be of help, are a dietetic in- 
tern, a student nurse, and a child 
care specialist. They are in a position 
to attest the success and popularity 
of this unusual organization. 
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Not merely the children, dietetic 
interns, and student nurses, the 
practical nurses and those special- 
izing in child care are drawn with- 
in the orbit of the extensive educa- 
tional program of the hospital. The 
parents, too, are invited to partici- 
pate in the care of their children 
while they are hospitalized and to 
receive tactful guidance in adopt- 
ing new techniques. 

The staff feels that this system op- 
erates in its favor as well, since much 


can be learned from the parents. 


Screen .. A particularly useful de- 
vice for the study of children with 
eating problems, has been installed 
in the ward of the youngsters whose 
ages range from eighteen months to 
five years. It is a one-way vision 
screen through which a mother may 
view her child eating with the group. 
She is asked to observe the child be- 
fore actually participating in his 


continued on page 125 
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WASHER 


MODEL MK “PANHANDLER" 


YES—you can now machine-wash and 
rinse all types of pots, roasting pans, 
steam table pans, kettles and utensils— 
even 80-quart mixing bowls. 





No more slow, old-fashioned soak- 
ing and scraping. This new A-F Model 
MK “Panhandler” — with automatic 
wash timer — uses the powerful A-F 
Super-Spray pressure system which re- 
moves even the most obstinate resi- 
dues from pots and pans—in one 
washing! 

You'll be amazed by the compact- 
ness of the A-F Model MK — its sur- 
prisingly low cost, its efficiency — 
and the way it lowers your kitchen 
costs and quickly pays for itself! 


453 Disney St., 





New ALVEY-FERGUSON 


POT and PAN 


THE ALVEY-FERGUSON COMPANY 
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Occupies Floor Space of Only 3°-4" 
x 4'-8"——Can be furnished for gas, 
steam or electric heating. 


* 


Visit Our Booths Nos, 429-431 
Amer. Hospital Ass'n. Convention 
Henry Kiel Auditorium - St. Louis, 

September 17-20, 1951 


* 


Write for New, Free Model MK Folder Today 


Established 1901 Cincinnati 9, Ohio 


Engineers and Manufacturers of A-F Kitchen and Bakery Conveying Systems, 
Pot and Pan Washing Machines, Rack Washers 
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accounting and 
recordkeeping 


Budgeting and rate fixing... for small hospitals 


by John H. Gorby Administrator, La Mesa Community Hospital + La Mesa, California 


@ I HAVE ADDED the parenthetical sub- 
title, “for small hospitals,” for the 
reason that this outline has been 
written with the budget of the small 
hospital in mind. Our larger brothers 
usually have an accounting depart- 
ment headed by an experienced ac- 
countant, frequently a C.P.A. The 
use of budgets and the scientific 
preparation of rates comes as nat- 
urally to these experienced persons 
as planning the day’s meals for the 
housewife. 

We can start with the premise that 
the budget is a valuable tool for eco- 
nomical and efficient operation. It is 
my intention to present the mechan- 
ics of budget preparation in logical 
steps. Each phase can be completed 
in a minimum of time and yet the 
result is a complete budget, work- 
able and understandable. 

Some hospitals first establish rates, 
estimate total income, and then en- 
deavor to spread the expense to ap- 
proximate estimated income. I do 
not agree with this method. It is hap- 
hazard, gives no control over costs, 
and there is always the tendency to 
over-estimate income. There is no 
real connection between income and 
expense with a possibility of lack of 
revenue to meet already committed 
costs at the end of the year. 
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We are accustomed to express the 
work done in our institutions in 
terms of service. Therefore, the ap- 
proach to the budget should be in 
terms of the service that we propose 
to render in the new operating year 
ahead. 

Is there a planned addition that 
will be in operation next year? Will 
another wing be open, or addition- 
al personnel secured to operate a 
portion of the plant closed down for 
lack of nurses? Are you in a so-call- 
ed “critical defense” area that will 
bring with it an ever-increasing 
population whose hospital needs you 
must be in a position to serve? 

These are some of the questions 
that you must answer as you plan for 
the year ahead. Using that always 
handy yard stick, the “patient day,” 
it is quite possible to make a trend 
analysis of your occupancy for the 
past four or five years and forecast 
with remarkable accuracy your oc- 
cupancy for the months ahead. But 
for budget purposes it will probably 
be sufficient to estimate in round 
figures the service you propose to 
render. If you maintain an out pa- 


This paper was read April 30, 1951 before 
the small hospitals section of the Conven- 
or of Western Hospitals at Los Angeles, 

‘alif. 


tient department, it is quite essen- 
tial that this be kept as a separate 
calculation as there is a distinct vari- 
ation in cost. 


First step .. The first step in the 
preparation of a budget should be 
the selection of the proper account- 
ing period. Many hospitals are on a 
fiscal year or a 12-month period 
ending other than Dec. 31. Other 
hospitals are on a calendar year 
basis, and there is still a minority 
that recognize no year at all, and ap- 
parently never close their books. 
Whatever period of time is selected 
should be far enough in advance so 
that the completed budget repre- 
sents the combined thinking of all 
concerned, and is approved by the 
governing board prior to the time 
that it is to be placed in operation. 
For a calendar year starting Janu- 
ary 1, 1952, I would not think that 
September 1951 is too early to start 
setting up the work sheets. 

The completed budget is only as 
good as the amount of preparation, 
thought, and care that has entered 
into its construction. There is far 
more chance of having a budget that 
each one in the hospital understands 
and uses if there has been some time 
spent in its preparation. I have seen 
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With new deductions cropping up all the time, 
getting out the payroll has become a head-spinning 
business . . . and often an interminably slow job. 


Your simplest—and by far your most economical — 
way to get the job done fast is with the McBee 
Payroll Poster. 


Whether you have 30 employees or 3,000, the 
Payroll Poster gives you a complete record for each 
employee—from check to journal to employee’s 
record card—all in a single writing. 


Take the daze out of paydays with MeBee Payroll Poster 


By telescoping three steps into one, 

the Payroll Poster saves time and reduces the 
possibilities of error. You don’t need specially trained 
operators. And all checks and forms 

are custom-fitted to your requirements. 


* * * 


Ask the McBee man near you to give you a simple 
demonstration of the system so many firms in every 
kind of business are using to speed today’s complex 
payroll work. Or mail the coupon below. 


McBee Payroll Poster reels off payrolls for companies like: General Electric Company * Certain-teed Products 
Corporation * The Sherwin-Williams Company * Kaiser Aluminum & Chemical Corporation * Stokely-Van Camp, Inc. 


THE McBEE COMPANY 


Sole Manufacturer of Keysort— The Marginally Punched Card 
295 Madison Ave., New York 17, N. Y. Offices in principal cities. 
The McBee Company, Ltd., 11 Bermondsey Road, Toronto 13, Ont. 





THE McBEE COMPANY 
295 Madison Avenue, New York 17, N. Y. 


Please rush me free brochure explaining McBee 
Payroll Poster. 


Name 





Firm No. of employees 





Address. 
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Chart "A" 
GROSS INCOME for 12 - months ending March 31, 1951 2 
eee BUDGET WORK SHEET - 12 months ending December 31, 1952 
5 ESTIMATED FATIENT DAYS 12,000 
Percentage (a) (>) (c) (a) 
Estimated 
Generel Service $ 155,000.00 42.3% jan fer add: Capital Total 
Patient Out: 
Delivery and Operating Room 80,000.00 22.0% — X_12,000 co ag Pl 
Pharmacy 58,000.00 15.9% 1, Administration and General $2.40  $ 28,800.00 $ 20,000.00 $ 48,800.00 
Laboratory 26,000.00 1.1% 2. Dietary 2.33 27,960.00 12,000.00 39960 :00 
X-Ray 4,000.00 12.1% 3. Household and Property 6.12 49,440.00 0- 49,440.00 
TOTAL 7 365.000.00 100.0% 
— 4. Nursing Service 9.06 108,720.00 -0- 108,720.00 
EXPENSE for 12 - monthe ending March + 10,021 Patient Days 5. Operating and Delivery Room ¢.50 30,000.00 8,000.00 38,000.00 
In Terms of Cost Per Patient Days 6. Other Professional Services 5.80 69,600.00 5120.00 74,720.00 
Salerics Other Total 7. Long Term Interest -03 360.00 -0- 360.00 
1. Admjniestration and General 1.96 -8 2.34 
(Taxes - Bad Debts - Short- TOTALS $26.24 $314,880.00 $ 45,120.00 $ 360,000.00 
Term Interest) 
2. Dietary 1.33 1.35 2.68 Colum (b) + per month - 12 months $ 26,240.00 
(Includes Food) ee 
3. Household and Property 1.41 3.26 4.65 Colum (b)-- per & week a wieisabiine 
(Laundry - Housekeeping - Utilities ee 
Taxes - Insurance ps Rent) 
4, MNureing Service 7.70 85 8.55 FROPOSED ALLOCATION OF INCOME 
5. Qperating and Delivery Room 1.98 34 2.52 
6. Other Professional Services 2.12 3.63 5.95 mcenmmamaiaaa 1 . 
(Medical Records - Pharmacy - Pharmacy 10% 36,000.00 
X-Ray, Laboretory - Physical 
ec EEO) Laboratory bid 18,000.00 
— X - Ray 10% 36,000.00 
7. Long Term Interest -0- .07 .07 1095 ; panes 
saaaioe pees sas 000. 
16.50 10.26 26.76 




















budgets prepared between Christmas 
and New Years and presented to the 
startled department heads of a hos- 
pital with the wishful thought that 
they will operate smoothly under it. 
Nothing could be further from the 
truth. 

There should be complete and 
frank discussion with all supervisory 
personnel in the hospital. What de- 
partments are understaffed and 
should have additional help? Is there 
any relocation of duties that might 
result in more efficient operation 
with a “lower” salary cost for that 
particular department? In the mat- 
ter of operating supplies the ques- 
tion should be asked, Are supplies 
being carefully and economically 
used? Is it possible, for example, to 
mix the hospital’s own supply of 
soap or to go into the Fenwall meth- 
od for the preparation of solutions? 
It is absolutely necessary that a very 
clear picture of all that the hospital 
proposes to do in the year ahead be 
laid out before it is possible to esti- 
mate the cost of the proposed opera- 
tion. 

I would like to recommend for 
your thinking, while we are discuss- 
ing fiscal periods, the use of 13 four- 
week accounting periods. By no 


122 


other method is it possible to secure 
effective periodic comparison. The 
first period can start at the close of 
your existing accounting period. 
Then all that is necessary to do is 
to secure a large calendar wherein 
the 12 months are portrayed on one 
sheet and mark off in 13 four-week 
periods. 

The periods are numbered and 
known as first period, second period, 
etc. 

This plan is particularly well 
adapted for budget control purposes. 
The final annual figure can be di- 
vided into 13 equal parts and evenly 
distributed over the year. If a 12- 
month period is used, there will be 
times during the year when five 
weeks will occur and distort the 
budget result. If you prefer, for sim- 
plicity, the traditional 12-month 
periods, then may I suggest that you 
weigh your monthly estimates for 
the four-30 and seven-31 day months. 
Just a simplified example to make 
the point clear: assume a budget fig- 
ure of $36,500 for dietary costs, then, 
the 31-day months would be allow- 
ed $3,100 and the 30-day months 
$3,000. A small difference, perhaps, 
but a job worth doing is worth do- 
ing well. 


Data required .. After the ac- 
counting period has been selected, 
various historical data for the near- 
est preceding 12 months will be re- 
quired. At this point we must make 
the assumption that your institution 
uses the recommended chart of ac- 
counts of the American Hospital 
Association, and that any item of 
capital outlay has been properly 
charged to the appropriate asset ac- 
count. 

The data selected for your purpose 
should be as follows: Gross income 
for the 12-month period referred to 
above, broken down into five 
groups: 

1. Pharmacy. 

2. Laboratory. 

3. X-ray. 

4. Operating Room & Delivery 
Room. 

5. General Services. The reason 
for this will be apparent in our dis- 
cussion of rate fixing. 

Next, you will need the total ex- 
penditures for the same 12-month 
period divided into nine major clas- 
sifications: 

1. Administration. 

2. Dietary. 

3. Household and Property. 

4. Nursing Services. 
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CITY HOSPITAL - 40 BEDS 


Chart _"C” 





Private Rooms & or 10% 
Semi - Private Beds 6 or 15% 
Ward Beds 30 or 15h 

ko 100% 


Private Room Beds u x 80% 
Semi - Private Beds 6 x 80% 
Ward Beds 30 x 80% 

pd 
Assume: - 


Then, X= 
1,25X = 
2x = 





100% occupancy for year equale 14,600 Patient Daye 


We are estimating an average occupancy of 80% or approximately 
12,000 Patient Days 


eoseu eeu eee eeeggeHe He eH ESE 


A private room rate of twice a ward bed. 
A semi - private at 1+ times a ward bed. 


Estimated revenue from room and board $270,000.00 
rate per day for ward bed. 

rate per day for semi - private bed. 

rate per day for private bed. 


Assuming an 80% occupancy for 12,000 patient daye - - 











: 3 effective deds. 


= 5 effective beds. 


2k effective beds. 
32 








2ux + 5(1.25x) + 3(ox) » * os 
aux 6.25x + 6X = $ 739.726 
36.25X = $ 739.726 
xX = $ 20.40 Ward bed rate 
1.25kX =: $ 25.50 Semi-Private 
2x * $ 40,80 Private 
PROOF: 
2h x $20.00 = $ 492.00 
5x 26.00 » $ 130.00 
32 Lo.00 « $ 120.00 
$ 742.00 Daily Income at 80% occupancy 
5. Operating Room and Delivery outpatient department and nursing 
Room. school from the list of expense items. 
6. X-ray. If you have either of these services 


7. Laboratory. 

8. Other Professional Services. 

9. Long Term Interest. 

Included under Administration 
are taxes other than property taxes, 
provision for bad debts and short 
term interest. Dietary would, of 
course, include the cost of food used, 
supplies, and payroll. Household and 
property would include the items of 
laundry, housekeeping, heat, light, 
power, & water, maintenance and 
repair, depreciation and property 
taxes, property insurance, rent and 
ambulance service. Nursing Serv- 
vices cover nurses other than op- 
erating room or delivery room per- 
sonnel, the nursery and nursing sup- 
plies and education. Other Profes- 
sional Services includes medical 
records and library, pharmacy, 
physical therapy, and social services. 
You will note that I have excluded 
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they, of course, will be added. The 
expense for the period should then 
be divided two ways, salaries and 
other expenses, and the resulting 
figures reduced to cost per patient 
day. 

If you have actual department 
heads, they should now be asked to 
submit to you their requirements 
for the accounting period that you 
have selected. The department heads 
should estimate the number of per- 
sonnel and salaries, supplies and op- 
erating expenses for the department 
excluding overhead and any items of 
capital outlay. 

If you do not have department 
heads, the job is up to you as ad- 
ministrator. Using the already pre- 
pared schedule of costs per patient 
day for the immediately preceding 
12-month period, it is only neces- 
sary to multiply these costs by the 


BIG SAVINGS 
on HOSPITAL 





These FREE Books 
Today! 















HERE’S quality at low cost— 
in standardized hospital forms to 
fit ’most every need in every depart- 
ment. These free books include: 
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American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Bound Record Books 


Tuberculosis Sanitoria 
Case Record Forms 


LBs’ 


Hanger Cards; Many Other Items 


These complete, authoritative forms 
and printed materials are saving 
money and increasing efficiency for 
many leading hos- 
pitals throughout 
the country. 


HOSPITAL 

STANDARD 
PUBLISHING CO. 
44S. Paca St., Baltimore 1, Md. 


gre STANDARD PUBLISHING Co. : 
| 44 South Paca Street 


| Baltimore 1, Maryland | 


| Please send your free books of money- | 
| saving Hospital Forms to: 
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LESLIE SEFTON & 
CHAIRMAN j 


GRAND ONTRAL PALACE acu 


Meet old friends, talk shop and have 
a profitable visit this fall at the 
NATIONAL HOTEL EXPOSITION. 

A reconstruction of New York’s famous 
Washington Arch will be the gateway 
to the world’s largest hotel (and 
affiliated industries) show. Four floors 
of interesting exhibits with all 
that’s new in equipment, services 
and supplies. 













Send the names and titles of those 
in your organization who wish to 
receive invitations. Address: 

Arthur L. Lee, General Manager, 

141 West 51 Street, New York 19, N.Y. 

















FLY CHASER FAN 
Every hospital needs RECO Fly Chaser 


Fans before ward entrances to restrict 
the spread of epidemics. Also before 
kitchen and dining room entrances, am- 
bulance platform doors, etc. 


The RECO blows downward providing 
a screen of air before doors, windows, 
etc. which flies don't pass through. 
Avoids the expense, labor and muss of 
killing them inside. 


Hundreds are now in use. 
Endorsed by health offi- 


cials. 





Mfrs., Food Mixers, Vegetable Peelers, Chopper- 
Slicers, Air Circulators, Fly Chaser Fans. 


3010 River Road River Grove, Ill. 
“Reg. U. S. Pat. Off. 
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estimated patient day load. (Chart 
B) 

The one item that will require ex- 
tensive consideration is that of sal- 
aries. Remember, we are working 
possibly 15 months in advance. We 
must take into account not only the 
annual increases for tenure, but any 
contemplated changes in union 
agreement or working conditions. 
For example, adding a pension plan 
could make a significant increase in 
the cost of salaries. Vacations, sick 
leave, and expected turnover should 
also be weighed. 

I realize that it is easier to take 
last year’s cost, add a few thousand 
dollars to it for good luck, and call 
that a salary budget. While a certain 
amount of uncertainty is inevitable, 
it will be found after a little study 
that it is possible to estimate the 
cost of payroll pretty accurately. For 
example, such major policy matters 
as a change in the vacation policy is 
thoroughly discussed at the regular 
meetings of the governing board for 
several months in advance. 

Perhaps the best way to set up 
your work sheet is to use one of the 
large 13-column distribution sheets. 
On the left hand side under item de- 
scription, insert the same expense 
accounts as were discussed earlier. 
The next column will be your esti- 
mated cost per patient day for sal- 
aries, with a separate column for op- 
erating supplies and other general 
expense items. These totals will then 
be multiplied by your estimated pa- 
tient day load. Two or three columns 
further over set in the amounts that 
you have estimated for capital out- 
lay. No item of a capital nature 
should be included in the expense 
account. 

While you have under considera- 
tion capital outlay, also take into ac- 
count the desirability of setting up a 
cash reserve. This is in addition to a 
reserve for noncollectible accounts. 
The mechanism of the budget makes 
it particularly easy to accumulate a 
sizable cash reserve. This should be 
deposited in a savings account or in- 
vested in securities at the discretion 
of the governing board. 


Estimated expense budget. . The 
grand total of these accumulated 
items becomes our estimated ex- 
pense budget for the year. If you are 


going to use the suggested four week 
accounting period, divide the total by 
13 to arrive at the amount available 
for each period. If you prefer the 
traditional 12-month period divide 
by 365 and multiply by 28, 30, or 31 
to arrive at a correct figure for the 
month in question. Expenses for each 
month should be carefully charged 
against the appropriate accounts and 
a gain or loss over the budget figure 
carefully noted. 

If a department has been able to 
effect a savings over its estimated 


expense requirements, this does not | 


necessarily mean that the depart- 
ment should be allowed that saving 
to spend as it so desires, probably for 
some item that was not included in 
the budget. It is much better to give 
those responsible praise for a job 
well done and stimulate them to 
greater efforts. One word of cau- 
tion, “The preparation of the budget 
should never develop into a guessing 
contest between the administrator 
and the various departments of his 
hospital.” 


Rates . . The budget is now complete 
and out of the way. The second, and 
perhaps most important, part in the 
procedure is to establish the rates 
that will bring in the sum of money 
we have estimated will be required 
to operate our hospital for the per- 
iod ahead. (See chart C.) ; 

If you will recall, it was suggested 
that in our collection of data we 
divide gross income into laboratory, 
x-ray, pharmacy, operating room 
and general services. If the labora- 
tory and x-ray are leased out or on 
some sort of fixed income basis, 
these two service departments can 
be set aside. If your income from 
these two sources is $10,000 for the 
year, this fixed amount can be used 
to decrease income from the other 
departments. 

The decision should now be made 
as to the amount of revenue that 
should be realized from general serv- 
ices, that is, room and board of the 
hospital. Hospitals traditionally sell 
their ward beds below cost. For pur- 
poses of illustration let’s pretend we 
are at least going after cost and plan 
on raising 75% of our estimated in- 
come from our general services. 

Presumably, in the determination 
of the estimated patient days for the 
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year, sort of a formula for occupancy 
was used. In order to illustrate the 
method, let us settle on the theoreti- 
cal norm, 80%. From this point on, 
the formula is a single algebraic 
computation. Apply the estimated 
occupancy against the total capacity 
of the hospital divided into classi- 
fications of private, semi-private, 
and ward beds. 

For example, we will reduce our 
50-bed hospital to an accounting 
basis of 40 beds. Next, let’s deter- 
mine what proportion of our ward 
bed rate, which is the basic rate, 


should be charged for semi-private 


and private room accommodations. 
Experience indicates that in most 
hospitals the ratio is two times the 
ward bed for the private room and 
14 times the ward bed for the semi- 
private. Solving for X, the unknown 
factor, gives us the amount that 
should be charged for the ward bed. 
* The difference in our estimated in- 
come must then be realized from the 
pharmacy, operating room, and de- 
livery room. Rates for the operating 
room and delivery room are now es- 
tablished on the basis of the num- 
ber of proposed procedures for the 
year. If you will approach the es- 
tablishment of your ward bed rate 
at a realistic figure approaching cost, 
you will be pleasantly surprised at 
how easy it will be to reduce your 
charge for operating room and de- 
livery room. 

In the setting of rates to be 
charged for our pharmacy we are, 
in effect, dealing with what we term 
an accounting markup. Assuming 
that we propose to raise $36,000 of 
our income from the pharmacy, this 
obviously will be represented by 
profit plus cost. If it is estimated that 
the cost of drugs and items to be 
used in the pharmacy be $30,000, 
then the average percentage mark- 
up will be 20%. Your decision in this 
regard will have to be weighed by 
the amount of free drugs or floor 
stock that are used in your institu- 
tion. Some hospitals give a surpris- 
ing amount of their drugs away. 
Other hospitals charge for every pill 
and cotton ball that is used. 

I think one final word of caution 
should be: Let us be sure we know 
where the money is coming from. 
How much cash do you have in the 


bank or do you expect to have in the . 


SEPTEMBER, 1951 


Pollen .. on dietitian 
continued from page 119 


care under the guidance of the hos- 
pital staff. 

A dietitian discusses the . eating 
problems with the mother, giving 
suggestions on methods to use in the 
changing of the child’s attitudes, 
perhaps offering helpful pointers on 
food preparation. 

A similar program of guidance is 
offered by the dietitian in the hos- 
pital’s clinic. In a manner of com- 
plete informality, she spends a por- 
tion of her time with the mothers as 
they wait for their appointments 
with the doctors, ready to discuss the 
nutritional problems if the occasion 
arises. 

She is available for consultation 
by the doctors and for private con- 
ferences with the parent and the 
child, held separately for obvious 
reasons. 

A playroom, under the supervi- 
sion of an adult, is available for the 
children who amuse _ themselves 
with playthings while their mothers 
are conferring with various mem- 
bers of the staff. 

This nutrition program, with its 
many facets, has grown and broad- 
ened through the years largely be- 
cause Mrs. Ylvisaker believes firm- 
ly that a dietary staff must be adap- 
table as well as practical, must be 
watching constantly for new and 
better ways to make itself effective 
in the hospital situation. 

A recognized authority on child 
feeding, she lectures on this sub- 
ject at the University of Cincinnati 
and teaches dietetic interns and 
student as well as graduate nurses. 





bank on the first day of the year? 
For example, if you have allocated an 
item of $15,000 for capital outlay, 
unless you have $15,000 in the bank, 
you will not be able to spend this un- 
til November or December of the 
budget year for the simple reason 
that the money will not be available. 

Let us close with the thought, “Be 
kind to your budget!” It will lead 
you through the valley of the shadow 
of inflation, by the pitfalls of mod- 
ern economic life, to the pools of 
still water where happiness and suc- 
cess await you with open arms. §& 





Fund Raising 


Counsel 





For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 

Consultation without obliga- 


tion or expense. 





CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. © Newtonville, Mass. 


-- 
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HOSPITAL -SANATORIO 


Zoquipa, Jalisco, Mexico 


Situated far from the Federal District and 
costly in time and money to reach, the 
Hospital-Sanatorio of Zoquipa is seldom 
visited by the local representatives of 
U. S. manufacturers. Nevertheless, the 
personnel in Zoquipa and in hundreds of 
other provincial hospitals throughout 
Latin America are surprisingly well in- 
formed about certain American hospital 
equipment. They read about it regularly 
in the Spanish-language hospital journal, 
EL HOSPITAL. Have they read your 
story lately? If not, see for yourself how 
easy it is to tell it by writing to: 


HOSPITAL 


InNTER-AMERE “ 
PITAL J4OUBNHAL 


PUBLISHING COMPANY, Inc. 
AVENUE, NEW YORK 18, N. Y, 
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The Wniversity of 
Chicago Clinics 





This is section three, concluding an article 
which began on page 120 of the July 1951 
issue and was continued on page 86 of the 
August issue of Hospital Management. 





X-ray printers .. These (Figs. 15a 
and 15b) contain small, self-con- 
tained X-ray generators completely 
covered with lead except for a throat 
5%” long leading up to the window 
thru which the printing is done. 
Reading from left to right, the print- 
er has two digits for examination 
number, two for serial number, six 
for date, and six for unit number. 
These digits are engraved 40 thou- 
sandths deep in bakelite strips and 
then filled with dental amalgam. 

The examination number is issued 
by the Appointment Clerk when the 
requisition is “entered.” For exam- 
ple, a patient presenting himself for 
examination of the stomach is found 
to have had a chest examination two 
years ago and a stomach examination 
more recently. The current exami- 
nation therefore is the third and if 
three gastric films are now made 
they are serials 1, 2 and 3 of exami- 
nation number 3. 

The date, of course, remains set for 
the entire day and the Unit Number 
is the number issued by the Admit- 
ting Officer to identify the patient 
thruout the clinics and hospitals. Al- 
most always the Unit Number is 
printed from a perforated lead- 
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armored card that is attached to the 
requisition by the Radiology Ap- 
pointment Clerk, but in emergen- 
cies it can be set up by means of the 
engraved strips. 


Printing of the film .. At the time 
the film is exposed, the lead mask 
protects the film beneath the corner 
box. Since the amalgam-filled letters 
and numerals engraved in reverse on 
the back of the bakelite front are 
not protected by lead, they are pho- 
tographed onto the film at the time 
of the original exposure. Now, with 
the Unit Number card in place, the 
date set, and the examination num- 
ber and serial number set, the tech- 
nician puts the cassette down on the 
bed of the printer face up. She shoves 
the cassette up to the top of the 
printer to engage the upper micro 
switch, then slides it to the left to 
engage the lateral micro switch. 
When both switches have been 
closed, the circuit to the X-ray ma- 
chine is closed and a fixed time ex- 
posure is made, the radiation passing 
thru the aluminum back of the cas- 
setie and falling on the strip of film 
that was previously unexposed by 
virtue of the lead mask overlying it. 
While the printing exposure is on, a 
red bull’s-eye glows and when this 
light goes out the cassette is removed 
from the printer and sent to the 
darkroom. 


special departments 


Radiology in the University 
| of Chicago Clinics 


by Paul C. Hodges, M. D. Professor of Radiology in charge of Section of Radiology 


Film processing 





Semi-automatic tanks . . Many 
years ago, aided by Mr. E. Andrews 
of the Eastman Kodak Company, we 
developed semi-automatic processing 
tanks which recently have been 
modified, repaired and reinstalled 
in our Goldblatt darkroom (Fig. 16) 
for the handling of films from special 
examinations, such as encephalo- 
grams, angiograms and _ broncho- 
grams. As soon as materials are avail- 
able, we hope to use, for our operat- 
ing room work at least, the rapid 
processing recently described by 
Robbins and Land“ but in the 
meantime employ conventional film 
processed in this Goldblatt darkroom. 


Pako apparatus. . Our main dark- 
room in Billings now utilizes a Pako 
processing machine (Fig. 17). In 
general, this is Pako’s excellent con- 
ventional hospital apparatus but 
there are certain special features, 
some of which have been provided 
for us by the manufacturer and 
some of which we have added our- 
selves. 

Goodrich Koroseal garden hose 
has been substituted for most of the 
solution lines. A well for the record- 
ing thermometer has been intro- 
duced into the developer insert close 
to the bottom. Developer is circulated 
thru the filter only while the film 
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GENERAL @@ ELECTRIC 


a name your patients know and respect! 


INDUCTOTHERM 


a name you can depend on 





N every phase of its manufacturing and 
design, the GE Inductotherm justifies the 
friendly trust your patients place in its name. 


Meets the most exacting clinical approval, 
too. Brings you the easy means for obtaining 
the desired quality and intensity of energy 
indicated for proper treatment. The Inducto- 
therm has the capacity to elevate the tempera- 
ture in any region of the body to the limit 
of the patient’s tolerance. 


See your GE x-ray representative or write 
X-Ray Dept., General Electric Company, 
Milwaukee 14, Wisconsin, Rm. K-9 


GENERAL @® ELECTRIC 
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transport mechanism is operating. 
Developer and hypo storage tanks 
have been enlarged to contain thirty 
gallons each and are mounted on a 
platform above the washing section. 


Replenishing of solutions .. Mr. 
R. Sardeson of the Pako Company 
kindly has made available to us an 
experimental model of a metering 
device for the replenishing of de- 
veloper and with slight local modi- 
fications (concerned principally with 
ease of weekly cleaning) it has op- 
erated well. As each hangette enters 
the developer bath a micro switch 
closes for 20 seconds, operating the 
metering valve and admitting re- 
plenisher solution. A manual adjust- 
ment on the metering valve allows 
it to be set for any one of ten steps 
ranging from Step 1 which admits 
15 cc. of solution per hangette to 
Step 10 which admits 68 cc. per 
hangette. Under present operating 
corcitions we find that 43 cc. of re- 


Fig. 15a (right) . . General view of x-ray printer. . 
Within the printers are small shockproof x-ray gen- 
erators activated by micro-switches at the back and 
the side of the printer. At left: a shelf to receive 
exposed films in the process of being printed; at 
right: a bin for films that have been printed. Exami- 
nation number, serial number and unit number can 
be set up on the machine by depressing the ap- 
propriate keys seen at the front of the printer and 
then turning the crank at the right side of the front. 


. 


Fig. 15b . . Details of top of printer . . with lead 
mask removed and placed diagonally on top of 
the machine to expose printing mechanism . . 
In the setup shown, the machine is ready to 
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plenisher per hangette maintains 
equilibrium and this amount of re- 
plenishment is obtained by setting 
the replenisher valve on Step 7. 

Our homemade developer filter, 
built from a Revere stainless steel 
pressure cooker and equipped with 
Sears-Roebuck gauze-and-cotton 
milk filter discs, which are changed 
daily, meets our needs better than 
commercial filters which are changed 
at longer intervals. After experi- 
menting with the circulation, filtra- 
tion and automatic replenishing of 
acid short stop and hypo, we have 
given it up. The short stop we dump 
at the end of the day’s work. 

To replenish the tank, tap water 
is valved in and while it is flowing 
a bottle that comes to us from the 
pharmacy containing a measured 
amount of acetic acid is poured into 
a funnel mounted on the light side 
of the partition and communicating 
thru the partition with the short stop 
tank. Funnel and line are now 





flushed thru with several bottlefuls 
of water dipped from the wash tanks, 
following which the technician re- 
turns to the darkroom side to shut 
off the water valve when the water- 
acid mixture has reached the indi- 
cated level. 

At intervals of about one week, 
depending upon the number of films 
thet are processed, hypo is dumped 
and a new supply valved in from the 
overhead storage tanks. 

The wetting agent is dumped each 
evening and then refilled by pouring 
in the contents of a bottle of con- 
centrated wetting agent supplied us 
by the pharmacy and the valving 
in water until the proper level is 
reached, 


Tank wagons .. Hypo, developer 
replenisher, and the normal strength 
developer that we require on those 
ocensions when the machine is 
emptied for complete cleaning are 
prepared for us in the hospital’s 




















J 


print examination number 25, serial 9, date July 3, 1951, 
unit number 1683. A perforated lead-armored card which 
also carries the unit number has been introduced part way 
in the slot at the right. (Ordinarily the unit number is not set 
up on the machine, that space being left blank, and the per- 
forated card indicates the unit number, saving time and re- 
ducing the likelihood of transposing digits. In an emergency, 
_ however, the unit number can be set directly on the printer.) 
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EDITORIAL DEPARTMENTALIZATION 
MEANS EXTRA READERSHIP FOR YOU 


Because the operation of a hospital is no one-man 
job — because procedures are set up by one indi- 


vidual, policies established by another, and prod- 
ucts specified by many executives — the editorial 
departmentalization of HOSPITAL MANAGEMENT 
assures you of readership at all levels of influence. 


This, of course, has been fully established by 
survey: 88.56% of all hospital superintendents reg- 
ularly route the publication to their assistants and 
department heads. Further, actual readership is 
dramatically proved by the fact that our last anal- 
ysis of inquiries for new product information showed 


Hogadtal ®© 


71 different titles demonstrating not only our 
phenomenal penetration, but conclusively establish- 
ing the need for such penetration if the advertiser 
is to do an effective selling job. 


This readership-in-depth — multiplied by leader- 
ship in paid hospital circulation and coverage — 
makes HOSPITAL MANAGEMENT your most effi- 
cient selling tool in this great $3.5 billion market. 
...A truth reflected in the fact that advertisers are 
giving HOSPITAL MANAGEMENT the largest reve- 
nue in its history, with more new accounts than 
ever before. 


Management 200 EAST ILLINOIS STREET ¢ CHICAGO II, ILLINOIS 
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manufacturing pharmacy and 
brought to us in tank wagons having 
a capacity of 25 gallons (Fig. 18). 


Silver recovery .. At present we 
are not recovering silver but if Dr. 
Morgan’s experiments with electro- 
lytic recovery succeed at Johns Hop- 
kins we expect to copy and employ 
his apparatus. 


Temperature control . . To meet 
our needs the Pakotemp has re- 
quired considerable redesigning, part 
of which we have done for ourselves, 
part of which remains to be done for 
us, we hope, by the manufacturer. 
The original filter in the water line 
was so small that it clogged prompt- 
ly and was located so badly that 
cleaning was a major operation. We 
have substituted a large accessible 
screen. As designed the jacket water 
was drawn from the top and returned 
to the bottom of the jacket so that 
if the water level fell the pump be- 
came air bound and circulation 
ceased. We have reversed the flow. 
At present large plastic tubing 
with expensive inconvenient fittings 
is used for circulating jacket water. 
We expect to substitute Koroseal 
garden hose. At present the pump 
is not self-priming and is combined 
with the warm exchanger and cold 
exchanger in a single unit. It is sup- 
posed to operate 24 hours a day, 365 
days a year but our brief experience 
with the % horsepower compressor 
motor which likewise is rated for 


Fig. 17 .. Pako processing machine . . seen 
from the film room side. In background on 
mezzanine are developer and hypo storage 
tanks; on the tile wall at the rear, developer 
metering device; and below it and to the 
left, lightproof louver that provides ventila- 
tion and serves as a convenient means of 
communicating with the darkroom techni- 
cian. Belew this louver, on the floor, duck- 
board covers lead-lined receptor to receive 
dripping water as films are removed from 
the automatic washing tank and transferred 
to the viewing-washing tanks at the left. 
After they have been checked by the officer- 
of-the-day, these films are. returned to the 
automatic washing tanks for completion of 
processing. The bench at the left with inter- 
phone and Bell telephone is the desk of the 
officer-of-the-day, over which requisitions 
are received from the appointment clerks, 
delivered to technicians and received back 
from technicians. 
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Fig. 16 . . Darkroom for special ex- 
aminations .. on fifth floor, Goldblatt. 
Small, compactly designed like the 
galley of a railroad diner and with 
walls of ceramic tile and stainless 
steel, this darkroom is designed pri- 
marily for processing the films from 
special examinations but in an emer- 
gency can carry the entire load. The 
through-the-wall tanks at the right 
are of the semi-automatic type and 
were designed by us approximately 
ten years ago with the aid of an 
Eastman engineer. At the far right 
with the opening not shown in this 
view is a passageway connecting 
the light part and the dark part of 
the darkroom and housing tempera- 
ture control, circulating pumps, fil- 
ters, etc. In the middle background 
the stainless steel door between the 
two portions of the darkroom stands 
open. Both sections are floored with 
duckboard lying on lead-lined re- 
ceptors. 


continuous duty leads us to expect 
trouble unless the work of the cir- 
culating pumps can be divided be- 
tween two separate units. 

We propose discarding the pump 
in the present unit (using that mem- 
ber merely as a heat exchanger) and 
substituting two self-priming rubber 
impeller pumps*). Normally a 
clock mechanism will distribute the 
pumping load between the two 
pumps, changing at four-hour inter- 
vals, but in the event of trouble 
either pump can be removed from the 
solution lines and the electrical cir- 





cuit for repair while the other car- 
ries the entire load. 

In general the Pako film proces- 
sor is an excellent device and we 
would not care to try to get along 
without it, but like all apparatus it 
needs periodic shutting down for 
cleaning and repairs and whenever 
possible two machines should be in- 
stalled side by side with partitions 
arranged so that the two can be 
used simultaneously when both are 
available or singly when one is 
temporarily out of service. The 
manufacturer would be wise to 
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modify the design of all parts ex- 
posed to solutions so that they may 
be easily disassembled and reas- 
sembled for cleaning. This includes 
the saw-tooth members of the film 
transport mechanism and the roof- 
like caps that fit over the adjacent 
edges of the various insert tanks. 
At present some of these structures 
are difficult to remove for cleaning. 


Film density control . . When one 
phototimes exposures and processes 
films automatically, it is necessary 
to have some means of checking on 
the strength and quality of the de- 
veloping solution and the sensitivity 
of the films themselves. Photogra- 
phic engineers have precise means 
for doing these things under labora- 
tory conditions“® but our need is 
for a method simple enough to be 
employed by darkroom technicians. 
Dr. Russell Nichols of our staff re- 
cently has developed such a method 
and presently will publish it. He em- 
ploys three instruments: 


1. An Eastman color densitometer. 
2. A standard density negative 
which he prepares himself from 
Adlux film. 
3. A special graph of the well 
D 


known — scale in which the 
E 

horizontal axis is calibrated 
in arbitrary exposure units at 
six logarithmic intervals from 
0 thru log E 1.5 to log E 3.0; 
and in which the vertical axis 
is calibrated in six density 
steps from D 0 to D 3.0. 


This graph shows the fol- 
lowing characteristics of fresh 
X-ray film developed at stand- 
ard temperature for standard 
time in fresh normal strength 
developer: 

a. The intersection of the 
graph with the vertical axis in- 
dicates background fog, which 
is considered excessive if it 
exceeds D 0.25. 

b. The position of the straight 
portion of the graph relative to 
the right or the left on the 
chart shows the ability of the 
film-solution combination to 
produce density. A position to 
the right of normal indicates a 
solution that is too weak; one 
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to the left, a solution that is too 
strong. 

c. The tangent of the angle 
formed by the straight portion 
of the graph and the horizontal 
axis, which he terms utility 
gamma, indicates the ability of 
the film-solution combination 
to produce contrast. A utility 





Fig. 18 . . Stainless steel tank wagon. . 
for transporting developer and hypo from 
the manufacturing pharmacy and deliver- 
ing it to the storage tanks. These tank 
wagons hold 25 gallons and are provided 
with stainless steel centrifugal pumps for 
raising the solutions to the gravity tanks. 


gamma of 1.75 is normal, 1.85 
indicates too much contrast, 
1.64 too little. 

Absolute gamma requires the 
recording and measuring of a 
considerable number of in- 
dividual densities with precise 
control of numerous technical 
factors and Dr. Nichols has in- 
troduced the term utility gam- 
ma to designate a value that is 
determined more simply but is 
adequate for clinical radiology. 


Once a week the darkroom techni- 
cian puts an 8 by 10 X-ray film in a 
printing frame along with the stand- 
ard density negative and exposes it 
for three minutes to a standard light 
source. He then cuts the film into six 
14-inch strips, putting one of them 
thru the Pako and keeping the oth- 
ers in a light-tight box for use on 
succeeding days. When the strip has 
been processed and dried it will 
show six areas of different density: 
1, a minimum density analogous to 
the log E 1.0 value on the graph; 2, 


a slightly denser area corresponding 
to the log E 1.5 value; 3, still darker, 
corresponding to log E 2.0; and 
densities 4 and 5 corresponding to 
log E 2.5 and log E 3.0. Finally there 
is an unexposed region where one 
reads background fog. 

These six areas are now measured 
on the Eastman densitometer and 
the values are recorded on the 
graph. If background fog is excessive 
and we know that the developer is 
good, we assume that the fault lies 
in the film and consult the manufac- 
turer’s representative. If the film 
is known to be good, we assume that 
the developer is worn out and dis- 
card it. 

If the straight portion of the curve 
is displaced to the right, we increase 
the rate of replenishing developer; 
and if it goes to the left, we decrease 
that rate. So far we have not observ- 
ed significant variation in gamma. 

At present the daily computations 
are made on tracing paper laid over 
a hand-drawn curve but we plan to 
print the curves and use a freshly 
printed sheet each day, filing the 
sheets for a few months to form a 
record of film-solution performance. 
These printed sheets will include a 
nomogram for determining gamma 
without computations. It is. to be 
hoped that some film manufacturer 
may see fit to offer along with densi- 
tometers such accessories as a stand- 
ard density negative, a standard 
light source in a box suitable for ex- 
posing an 8 by 10 X-ray film and a 
supply of charts for recording densi- 
tometer readings and making the 
computations. 8 
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by Arthur Parker 


@ IT Is 7 a.m. The chief engineer and 
and maintenance man has been on 
the job since 6:20 or thereabouts. He 
has checked the conditions in the 
boiler room (drawn off a sample of 
the water in the boiler for later 
chemical analysis), lubricated the 
laundry machinery (mixed up a 
batch of treatment for the feedwater), 
passed the time of day witn various 
employes not too engrossed with 
their own troubles and protlems to 
respond to a trifle of matutinal jol- 
lity, given the boiler room cat a pat 
or two and a few kind words, and 
had his breakfast. He is now ready 
to tackle the problems of the day. 
Care to go with him? 

As he leaves the “Side Hall” on 
his way back to the boiler room he 
meets the laundry man on his way 
down the corridor. The L.M. is dis- 
turbed. He has every right to be. 
The laundry wheel won’t rua. For 
that matter, neither will the mangle, 
tumbling dryer or exhaust fan. 
Moreover a strong odor of burning 
insulation greets the nostrils of the 
unperturbed M.M. 

Why unperturbed? Because he has 
been through this experience fre- 
quently, and he has never been able 
to get it across to the laundry man- 
ager that you can’t run a 3 phase 
motor single phase. 

I say you can’t run single phased. 
It can be done, by pulling on some 
part of the belting or gearing to start 
the motor manually. But it is a thing 
that simply must not be done. Never- 
theless, a bright dope in the laundry 
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Chief Engineer 


Just another day for the 
hospital maintenance man 


operated the mangle for hours with 
a blown fuse, some time ago. They 
must have made motors that could 
take it twenty-five years ago. Why 
it didn’t burn out, I couldn’t even 
guess. 

It isn’t much of a job to take out 
the blown 30 amp fuse and put in a 
new one. Everything is back to nor- 
mal now in the laundry and the M.M. 
hopes that there will be no further 
hindrance to the progress of some 
150 sheets, dozens of pillow slips, 
towels, etc., great hampers of O.R. 
linen, nursery linen, blankets, John- 
nies, Gowns, etc., etc., through a 
laundry, the equipment of which, 
some of it, may not have come over 
in the Ark but certainly had ances- 
tors in the Mayflower. 


Comes now the dietitian . . The 
cold room isn’t as cold as it should 
be and she is positive there is some- 
thing the matter with the compressor 
because the cold room “has that fun- 
ny smell.” Heretofore the dietitian’s 
nose has never led me astray, not 
when it is used for the purposes for 
which the Almighty intended. When 
she pokes it into matters that could 
be considered as not concerning her 
. . but never mind that. She is an 
almighty good egg. All dietitians are. 
Any engineer knows that if he can 
keep on the good side of the die- 
titians he is as well fixed as he can 
ever hope to be, anywhere, any time. 

There is something radically wrong 
with the compressor. It has only been 
in service since last summer and it 
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housekeeping: maintenance 


Peterborough, New Hampshire 


is disappointing and disillusioning to 
discover that equipment so new 
could conk out so soon. The motor 
will run only a few seconds. This in- 
dicates something wrong in the liquid 
line to the expansion valve and fan. 

Although able to diagnose the 
trouble, or to make a good guess, 
the M.M. is no refrigeration expert. 
Furthermore, it is up to the company 
that put in the compressor to stand 
back of their guarantee. There is a 
monkey wrench in the gears to this 
arrangement. It happens to be Sun- 
day. Two calls to the city give us the 
meagre satisfaction of discovering 
(not that we needed such a dis- 
covery) that there are lucky guys 
who don’t have to work on the 
Sabbath. So that’s out. 

The cold room thermometer now 
registers 50 degrees. The expression 
adjacent to the dietitian’s nose me- 
ter indicates that something is be- 
coming rotten nearer than Denmark. 

Could our local plumber, who runs 
a big store as well with electric re- 
frigerators, gas stoves, washing ma- 
chines, oil burners, etc., etc., give us 
any help? Could he please send us 
up one of his corps of experts? Alas, 
it develops that he hasn’t any. Not, 
at least, who understand the variety 
of compressor that has us baffled. 

So now, what do we do? Wonder 
if my old pal who used to help out 
in the old days would come over from 
a few towns away? Another tele- 
phone call. He wouldn’t for one good 
reason and one poor one. His car is 


continued on page 138 
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Here’s a timely answer to the need for conserving man- 
power and reducing labor costs —a single cleaning unit 


that completely mechanizes scrubbing. A Combination Applies cleanser, 
Scrubber-Vac applies the cleanser, scrubs, rinses if re- scrubs, rinses, 
quired, and picks up (damp-dries the floor) —all in one and picks up —in 
operation! Maintenance men like this four-in-one fea- ONE operation! 


ture; also the fact that the machine is self-propelled . . . 
has a positive clutch . . . new type of water valve that as- 
sures uniform flow of water... and powerful (quiet) vac 
for efficient pick-up. 


The Scrubber-Vac shown at right, Model 213P, is designed for 
heavy duty scrubbing of large-area floors. This machine has a 
26-inch brush spread, and cleans up to 8,750 sq. ft. per hour! 
(Powder dispenser is optional.) Finnell makes Scrubber- 
Vac Machines in a full range of sizes—for small, vast, and 
intermediate operations. From this complete line, you can 
choose the size that’s exactly right for your job (no need 
to over-buy or under-buy). It’s also good to know that you 
can lease or purchase a Scrubber -Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the 
proper use of the machine and to make periodic check-ups. 


For demonstration, consultation, or literature, phone or write 

nearest Finnell Branch or Finnell System, Inc., 2709 East 
Street, Elkhart, Indiana. Branch Offices in all principal cities 
of the United States ‘and Canada. 


FINNELL SYSTEM, INC. 


Orcginators of Power Serubling and Polishing Machines 


See the Finnell Exhibit e@ A. H. A. CONVENTION, St. Louis, Sept. 17-20 
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Functional tray decoration 

® A BRIGHT LITTLE ADDITION to the 
food tray is Silva-Chip, a sparkling 
little foil dish used for serving but- 
ter pats, jams, marmalades, sauces 
and any other individual serving. 
Silva-Chips are made of aluminum 
foil and, according to Woodlets Inc., 
the manufacturer, they are low-cost, 
grease resistant, leak-proof and 
sanitary. While adding a decorative 
touch to the tray setting, they per- 
form a small public relations task 
because they have your hospital’s 
name embossed on them. 

Circle 901 on mailing card for details. 


Weather compensator 

® AN AUTOMATIC CONTROL that is ac- 
tuated by the outdoor weather and 
by the steam pressure in the system 
is‘ Sarcotherm Controls Inc.’s latest 
economical control for steam heat- 
ing systems. The Type W Sarcostat, 
the new model, automatically feeds 
only enough steam to the building to 
balance its heat loss under any given 
weather condition. The manufac- 
turer states that it will save its initial 
cost in a short time by assuring heat 
comfort without any waste of fuel. 
Circle 904 on mailing card for details. 


Uniform strength for washing 

@ SIX SANITIZING CHEMICALS cast in- 
to two-pound molded pink briquets 
that are stone-hard make up “J” 
Chemical Works’ new improved 
Super-Mafos. When placed in a dis- 
penser in a mechanical dishwashing 
machine, the briquet slowly dis- 
solves. Action occurs at a uniform 
rate, and only when the machine is in 
operation. Since the cleanser is not 
fed periodically, there is no danger 
of too high alkalinity which deposits 
sticky film or too low alkalinity 
which leaves dishes greasy. 

Circle 906 on mailing card for details. 
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Floors that improve with wear 
@ FLOORS CAN NOW be given the 
toughness and durability that have 
made emery one of the most com- 
monly used abrasives. This mineral, 
used in Walter Maguire Co.’s Emeri- 
Crete floors, is highly resistant to the 
effects of oils, fats, sugar and most 
acids and withstands constant mois- 
ture and steam. Emeri-Crete floors 
are said to retain their non-skid sur- 
face permanently and it’s claimed 
that they actually improve with 
wear, as more of the hard emery 
particles become exposed. 

Circle 902 on mailing card for details. 


Sealing disc for nurser 

® AFTER STERILIZATION, hands need 
never contact any part of the nurs- 
ing nipple because of an improved 
sealing disc just patented by Searer 
Rubber Co. for Steadifeed nursers 
and nipples. The new disc incorpo- 
rates a short column that locks firm- 
ly to the patented skirt. The nipple is 
lifted by the tab on the disc during 
all of the preparatory operations to 
keep the nursing nipple sterile. The 
new lock-on disc will be available in 
nylon for autoclaving in hospital use. 
Circle 905 on mailing card for details. 


Nurses’ call button replacement 
® A NURSES’ CALL LOCKING BUTTON 
which can replace any make of 
multi-contact locking button on low 
voltage nurses’ calling systems is of- 
fered by Auth Electric Co., Inc. 
Mechanism. is enclosed in a practi- 
cally unbreakable, shock-resistant 
molded shell. Button center is long 
and easily operated by the patient 
and the reset collar is large in area 
and easily operated by the nurse. 
The manufacturer states that once 
the patient signals, the connection 
cannot be accidentally released. 

Circle 907 on mailing card for details. 





Stops a cause of deterioration 
® DESIGNED TO OVERCOME a hazard ob- 
served in blood storage cabinets, is 
this new unit manufactured by John 
Bunn Corp. Vibration of the refrig- 
erating mechanism in some equip- 
ment causes deterioration of blood. 
To combat this, the condensing unit 
here is specially supported so that 
after installation it can be dropped 
away from the cabinet and supported 
on the floor. Other important fea- 
tures are a double temperature con- 
trol, circulation fan and a Moto 
Meter to record temperatures. 
Circle 903 on mailing card for details. 





Stirring magnets featured 

™@ MAGNE-STIR, the new compact and 
powerful magnetic stirrer made by 
Laboratory Industries, Inc., incor- 
porates many unusual features. Tef- 
lon-covered stirring magnets, an ex- 
clusive feature, will not break and 
are resistant to acids and alkalis. The 
motor will stir one liter or more of 
liquids up to 60% glycerol solution. 
Speed can be varied from barely re- 
volving to vigorous churning action 
and a separate on-off switch permits 
the stirrer to be turned on or off 
without disturbing speed setting. 
Circle 908 on mailing card for details. 
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One-man snow plow 

@ NOW SNOW REMOVAL becomes an 
easy job with the advent of a brand- 
new, one-man rotary snow plow... 
the first of its type. The Jari Jr. Ro- 
tary Snow Plow will do one hour’s 
snow shoveling in ten minutes, and 
will outperform any blade type plow 
in wet, slushy, dry or packed snow, 
says Jari Products, Inc. The rotary 
rake chews the snow for easy re- 
moval. Used by your hospital, it will 
permit one man to clear your side- 
walks before snow is tramped down, 
without back-breaking work. 

Circle 909 on mailing card for details. 





Westex x-ray unit 

®@ WESTINGHOUSE ELECTRIC corP. has 
designed a new combination x-ray 
unit, the Westex, designed for hos- 
pitals, clinics and doctors’ offices. It 
features separate flow-rail tube- 
stand, counterbalanced tubearm 
with positive locks, bucky dia- 
phragm, compact for limited space, 
maneuverable fluorescent screen 
over entire examining area, and ex- 
ceptional flexibility for x-ray ex- 
amination of patients by all standard 
techniques. The unit is available in 
either one or two tube units. 

Circle 912 on mailing card for details. 
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Pitchers retain cold and heat 

@ THESE HANDSOME plastic Thermo 
Pitchers by Victory Plastics Co. en- 
joy the advantages of low initial 
cost, increasing patients’ comfort, 
saving nurses’ time, low breakage, 
and ease of handling. They are odor- 
less, tasteless and non-toxic. Easy 
to clean, the top may be removed so 
the pitchers can be placed in auto- 
matic washers. Sides and lids are 
double-walled to keep liquids hot for 
two to four hours and cold for ten to 
fifteen hours. Available in two handy 
sizes, four-cup and two-cup. 

Circle 910 on mailing card for details. 





New medical film aid 


®@ RECORDING COMMENTARY to accom- 
pany a film on surgical procedures 
now can be easily accomplished in 
the hospital or surgeon’s office. This 
new 16mm recorder-projector, the 
RCA “400” Magnetic Sound Projec- 
tor, provides the first means of re- 
cording sound magnetically on the 
edge of 16mm picture film. No lab- 
oratory or studio facilities are re- 
quired, the recording can be played 
back immediately, and any necessary 
revision can be made quickly by 
an electronic “erase” feature. 

Circle 913 on mailing card for details. 





Beauty, light and privacy 

® THE NEWEST THING in glass with a 
modern and decorative touch for 
hospitals is an interior patterned 
glass door, completely equipped and 
ready to hang. Libbey-Owens-Ford 
Glass Co. has fashioned this door to 
combine beauty with transmission of 
soft light. While maintaining privacy, 
light may be borrowed from room to 
room. Libbey says the new door is 
easy to keep clean, never requires 
refinishing, is moderately priced and 
is tougher than conventional glass of 
the same thickness. 

Circle 911 on mailing card for details. 





Convenient urinal holder 

™ HERE IS A PRODUCT that gives new 
convenience for the patient and sav- 
ings in time for the nurse. It’s Amer- 
ican Hospital Supply Corp.’s new 
stainless steel urinal holder. The 
holder readily attaches to any bed 
right at the patient’s hand, and holds 
the urinal securely so it can’t tip or 
spill, or be accidentally knocked 
over. Bed linen keeps the urinal out 
of sight after use. The new holder is 
8” high by 6-7/8” wide and it ac- 
commodates any type of urinal that 
your hospital may use. 

Circle 914 on mailing card for details. 
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New microfile method 

® A NEW AND IMPORTANT METHOD of 
making microfile copies of radio- 
graphs, and a new, completely auto- 
matic microfilming machine specifi- 
cally designed for that purpose have 
been developed by Eastman Kodak 
Co. The process is a two-stop dupli- 
cating technique which, the com- 
pany states, permits the copying of 
hundreds of radiographs on a single 
roll of film with scientific accuracy. 
Kodak claims that an enlargement, 
back to full size results in an accep- 
table facsimile of the original. 
Circle 915 on mailing card for details. 





New commercial pressure cooker 
™@ MARKET FORGE CO. has added a new 
direct connected Steam-It commer- 
cial pressure cooker to its regular 
line. Special feature is that it’s di- 
rectly connected to an existing steam 
line and is supplied from steam 
available at the point of installation. 
You can begin pressure cooking at 
once without waiting for the unit to 
generate steam. Market Forge says 
the new Steam-It has demonstrated 
its ability to cook 50% faster with 
substantial fuel savings and has 
eliminated handling of heavy pans. 
Circle 919 on mailing card for details. 


Scintillation counters available 
@ NUCLEAR RESEARCH AND DEVELOP- 
MENT announces that Scintillation 
Counters are now available on a 
commercial basis. First of a series 
of scintillation detectors is Model 
SC-2. This unit incorporates a 5819 
photomultiplier tube and is housed 
in an attractive chrome-plated brass 
cylinder. The model uses a Nal- 
Thallium activated crystal, mounted 
in a polystyrene holder to provide 
maximum optical transmission, and 
is an efficient end-window gamma 
counter, states the manufacturer. 

Circle 922 on mailing card for details. 
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Curved instrument table 

® THE CURVED FORM of S. Blickman’s 
new Graystone Model instrument 
table brings needed instruments 
within easy reach and isolates the 
operating surgeon from others in the 
room. Rounded edges raised in- 
tegrally all around prevent instru- 
ments from slipping off the table. 
The top of this efficient table is hem- 
med over a sound-deadening sub- 
top. Made entirely of stainless steel, 
seamlessly welded with all corners 
rounded, the table is easily kept 
“hospital clean.” 

Circle 916 on mailing card for details. 





Add appetite-appeal 

™ HERE IS AN ENTIRELY NEW line of 
serving trays that offer an attractive 
and efficient method of food service. 
The new trays, called “Snack Serv- 
ers,” are sturdily constructed of 
tasteless, odorless polystyrene. Am- 
erline, Inc. states that the new mod- 
ern design provides greater surface 
area and more separate sections. 
Easy to clean and easy to handle, the 
trays are available in two sizes, 
6’x9” and 8x13,” and in a variety 
of handsome colors that will add ap- 
petite-appeal to meals. 

Circle 920 on mailing card for details. 


Versatile cleanser 

® A VERSATILE NEW COMPOUND made 
by West Disinfecting Co., Sanikleen, 
is designed for use in cleaning and 
sanitizing windows, walls, dishes, 
eating utensils, glasses and a variety 
of floor surfaces. Only one ounce of 
new Sanikleen per gallon of water 
will thoroughly and economically 
clean and sanitize in one operation 
according to West. This versatile 
new cleanser is a combination of a 
quaternary ammonium compound 
and a compatible synthetic deter- 
gent. 

Circle 923 on mailing card for details. 


Operating room time saver 

® TIME IS PARTICULARLY VALUABLE in 
the operating room so Davis & Geck 
has issued a product to save the time 
spent by nurses in threading needles, 
For years hospitals have been em- 
ploying milliner’s needles threaded 
with black braided silk. Basic ma- 
terial is inexpensive, but time con- 
sumed in threading and sterilizing 
the needles is a high nuisance factor 
in the efficient hospital. Pre- 
Threaded Black Anacap Silk is de- 
signed to be used once and discarded, 
Packaged for convenient sterilizing. 
Circle 917 on mailing card for details. 


“Salt of the Earth” 

™ IN MAROON ILLUSTRATIONS and type, 
under the title “Salt of the Earth,” 
Aatell & Jones Co. uses its Doily-of- 
the-Month to tell in two brief para- 
graphs the story of that vital mineral, 
Set in irregular white pastilles 
against a soft grey background, the 
effect of both type and border illus- 
trations is striking. 

Circle 918 on mailing card for details. 


New lengths in partition panels 
® STRONG, LIGHTWEIGHT and easy to 
install Kaylo Laminated Panels, pre- 
fabricated sections for interior par- 
titions and curtain walls, are now 
made in nine and ten foot lengths. 
Of “sandwich” construction, with a 
solid, incombustible core and facings 
of cement-asbestos board, they are 
said to insulate better than sixteen 
inches of concrete. All panels are 
four feet wide and nominally two 
inches thick. Kaylo panels are 
Owens-Illinois Co.’s_ efficient and 
easy way of dividing rooms. 

Circle 921 on mailing card for details. 


Palatable protein concentrate 
@ ESSENAMINE, protein concentrate 
distributed by Winthrop-Stearns, is 
now available in newly developed 
compound granules that are said to 
be so palatable that many patients 
are obtaining their daily supply of 
protein by eating them as a breakfast 
food with cream and sugar. All three 
forms, plain powder, vanilla-flavor- 
ed powder and the new granules, are 
AMA approved. Winthrop-Stearns 
is distributing literature describing 
use of Essenamine in cooking recipes, 
fruit juices and malted milks. 

Circle 924 on mailing card for details. 
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Armour stages international 
symposium on chemistry of ACTH 


® THE PALMER HOUSE, Chicago, will be 
the meeting place for leading Euro- 
pean and American biochemists on 
September 18, when Armour and Co. 
sponsors an international symposium 
for discussion of the chemistry of 
ACTH. 

The conference will follow meet- 
ings in New York and Washington 
of the American Chemical Society, 
International Chemical Congress and 
the International Chemical Union. 
Many prominent foreign chemists 
will be in the United States for these 
sessions, most of them as guests of 
American chemical and pharmaceu- 
tical houses. 


Production goal 
met 5 months early 


™ INTERNATIONAL NICKEL COMPANY of 
Canada, Ltd., recently announced 
the achievement of a goal for which 
the end of 1951 had been set, an in- 
crease of a million pounds a month 
in production. Dr. John F. Thomp- 
son, president and chairman of the 
board, in making the announcement, 
said that the company’s production 
is now 21,000,000 pounds a month, a 
record peace-time level. A major ex- 
pansion program, involving in- 
creased underground capacity, 
metallurgical process changes, and 
the installation of emergency facili- 
ties at the company’s Canadian plant, 
enabled the increase to be ac- 
complished. Nickel is in urgent de- 
mand in the défense program as well 
as throughout industry, and the in- 
creased production will be warmly 
welcomed. 


Sharp & Dohme names 

Boger as medical director 

™ DR. WILLIAM P. BOGER has been 
named medical director of Sharp & 
Dohme, according to a recent an- 
nouncement by William L. Demp- 
sey, president of the company. Dr. 
Boger, a Bucknell-Harvard Medi- 
cal graduate, was appointed acting 
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medical director in 1950, after serv- 
ing as assistant medical director and 
associate medical director. He served 
his internship at Philadelphia Gen- 
eral Hospital and was assistant resi- 
dent in medicine at Massachusetts 
General Hospital, Boston, following 
which he has had extensive experi- 
ence both in hospital and medical 
work and in teaching and research. 


Kelley-Koett distributors 
for high voltage x-ray 


™ w. E. BARBOUR, JR., president of 
Tracerlab, Inc., has announced that 
Kelley-Koett Manufacturing Co., 
Cincinnati, a Tracerlab subsidiary, 
has been appointed exclusive dis- 
tributors of high voltage,x-ray equip- 
ment for medical therapy and indus- 
trial radiography produced by High 
Voltage Engineering Corporation, 
Cambridge. 


C.S.C. Pharmaceuticals 
names Thomas R. Callery 


™ THOMAS R. CALLERY has been ap- 
pointed assistant general manager of 
C.S.C. Pharmaceuticals, a division of 
Commercial Solvents Corp., it has 
been announced by H. J. Henry, vice- 
president of product divisions. Mr. 
Callery, who joined Commercial Sol- 
vents in 1946, was formerly executive 
assistant to M. M. Ricketts, general 
manager of C.S.C. Pharmaceuticals. 


Ciba constructs 
research laboratory 


™ CIBA PHARMACEUTICAL PRODUCTS, 
INc., Summit, N.J., is to start im- 
mediate construction on a new re- 
search laboratory building to house 
its macro-biology division. The 
building will cover an area of 30,- 
000 square feet, and will be the 
twentieth in the area of fifty acres 
to which the company moved in 
1937. The new structure, while mod- 
ern in every way, will harmonize 
with the earlier as well as the later 
buildings in the company’s group, its 
cream-colored tile exterior matching 
both. 





Elmer Lind . . is the new representative 
covering Ohio, Michigan and western 
Pennsylvania for G. S. Blodgett Co., Burling- 
ton, Vt. oven manufacturer. 


Other news .. Alvey-Ferguson Co., 
Cincinnati, Ohio, will have an exhibit 
in Booths 429 and 431 at the Ameri- 
can Hospital Association Convention 
in Kiel Auditorium, St. Louis. Don 
Smith and Lee J. Stigler will demon- 
strate the “Model MK-Panhandler” 
for washing mechanically pots, pans 
and utensils that are used in the hos- 
pital kitchen. 

On or about Nov. 1, Bauer & Black, 
division of Kendall Co., will move 
their general offices to larger quar- 
ters in the Jackson-Franklin Bldg., 
Chicago. 

Debs Hospital Supplies, Inc., Chi- 
cago, has announced appointment of 
Moine (Mike) W. Fowler as vice- 
president. Mr. Fowler, well known in 
the hospital field for over thirty 
years, will head the east-central 
states’ division of Debs. 

West Coast Research and Develop- 
ment Laboratory of Robertshaw- 
Fulton Controls Co. has moved its 
equipment to the new building re- 
cently completed near Los Angeles. 

James Neil Morris, hospital con- 
sultant formerly associated with the 
architectural firm of Golemon & 
Rolfe, has joined B.A. Davenport, 
Inc. in the promotion and distribu- 
tion of IPC materials throughout the 
Southwest. 

The institutional field will be 
served by a new contract division 
recently opened by Penron, Inc., 
New York manufacturer of ready- 
to-paint furniture. 
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continued from page 132 


broke down and he doesn’t “under- 
stand that type of compressor.” Like 
heck he don’t. He is one of the best 
refrigeration men I know of. Another 
guy who knows enough to take his 
rest on Sunday. 

He has, however, given us the 
phone number and home address of 
a man who possibly will fix us up. 
Like Sheridan, he, too, is twenty 
miles away. But he will come over 
the mountain to help us out but is 
just sitting down to breakfast. We 
assure him that he is not to start out 
minus his customary bacon, eggs, 
toast and coffee even if the dieti- 
tian’s nose turns a back somersault. 
That could happen. A nose like hers. 
It is now 55 in the cold room. Even 
the M.M. gets a whiff of something 
not exactly fresh. 

A couple hours later, there or 
thereabouts, the guy shows up. He 
tinkers around for a couple hours 
more. And finally comes to the con- 
clusion that the engineer knew what 
he was talkjng about and, at long 
last, takes out the old expansion 
valve and puts in a new one. 

It develops that we knew each 
other 25 years ago, belonged to the 
same lodge in the old home town 
and he married my sister’s favorite 
high school chum. Small world, 
h’aint it? Furthermore, he will come 
over to help us out any time we get 
in a jam. 


O.R. calls . . It is now 10 am. or 
thereabouts. “Coffee time.” Do all 
hospitals permit personnel to pause 
in the day’s occupation to grab off a 
hasty or leisurely snack, depending 
on how long the individual can be 
away from his or her duties? It is a 
pleasant custom. The M.M. finds an 
appetizing display of cookies, crack- 
ers, doughnuts, peanut butter, jam, 
milk, coffee (hot or iced) “pop,” ice 
cream if he wants—we really do 
things in a big way at M.C.H. 

Just as the M.M. gets off to a good 
start with his “pink lady” (a scoop 
of vanilla ice cream in half a glass 
of birch beer), the phone in the dieti- 
tian’s office summons him to the O.R. 
“Right away, and make it snappy.” 
Probably another bulb burned out, 
or, possibly, part of a safety razor 
gone down the drain. Occasionally, 


however, an O.R. call is mighty im- 
portant and this call is important. 
A T and A is on the table and the 
suction machine has laid down on 
the job. The O.R. supervisor can’t 
understand why there is so little 
suction because the vacuum gauge 
registers the normal amourt of 
vacuum. “It works all right,” she 
states, “until you put the tip in the 
child’s throat, then there is hardly 
any suction at all.” j 

It only takes one glance to locate 
the trouble. The rubber tubing be- 
tween machine and patient is too 
flexible. So long as there is nothing to 
impede the inflow of air, the tubing 
remains in its normal condition. 
When the tip is immersed in blood 
and fluid in the child’s throat the 
walls of the tube partially or totally 
collapse and the machine becomes, 
to all intents and purposes, useless. 

I wouldn’t want to do anyone an 
injustice but it has been my experi- 
ence that O.R. supervisors are hard 
to convince. It happens to be my 
good luck that the doctor is there 
to back me up. It is a real pleasure to 
me to hear him say, “Of course, that’s 
what the matter is, get some heavier 
tubing right away.” 

These suction machines can be 
serious problems and it is, of course, 
evident that any failure shows up at 
a serious and inopportune occasion. 
I service the machines periodically, 
changing the #40 oil in the crank 
cases, oiling the motors, checking 
the suction and discharge pressures, 
checking the tightness of the belts. 
changing the filters in the discharge 
line if required, and performing any 
other service or services as indicated. 
Nevertheless, with all this watchful 
care, we still get tripped up. 

Not long ago it was reported that 
very little air was dubbling up 
through the ether jar and that anes- 
thesia was being found increasingly 
unsatisfactory by thd doctors. Pres- 
sure was normal, discharge of air 
at the #3 way valve was normal. 
There was, however, a queer hissing 
sound in the compressor, indicating 
a resistance to the flow of air some- 
where in the line between compres- 
sor and ether jar. Nothing to do but 
to disassemble the line and jar com- 
pletely. A plug of something resem- 
bling dried blood (although it was 
hard to understand how blood could 
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get into such a spot) had all but 
completely stopped up the tube. 

One of the longest jobs I ever had 
took hours of two days at the hos- 
pital and two evenings at home. 
Someone had permitted the jar on 
the suction machine to become filled 
with blood. No one was present at 
the time and the pump operated un- 
til brought to a standstill by the 
blood completely flooding the com- 
pressor. Before the matter was 
brought to the attention of the M. M., 
the blood had dried. Eventually 
every single bit of the compressor 
had to be taken apart and cleaned. 
It developed that the float had been 
broken from the suction release in 
the jar and the fact had not been 
reported. 


The buzzer . . Back downstairs to 
the boiler room again and a hoped 
for chance to go through the daily 
feed water analysis. I hoped in vain. 
It develops that the first floor su- 
pervisor has been lying in wait for 
me for ages, to hear her tell it. The 
buzzer buzzes so feebly tiiat it seems 
to be impossible to summon a nurse. 
Can I fix it? You bet I can, but it 
will take time. Must it be done to- 
day? You know what the answer to 
that asinine query must be. Can I 
fix it? Boy, and how. I’ve had a buz- 
zer on hand for just such an occasion. 
Only it’s not a Holtzer-Cabot with a 
sort of lady-like summons to nurse 
or nurse’s aide. I got it at the hard- 
ware store and it speaks right out in 
meetin’. Too much so, in fact, but the 
supervisor asked for it and more or 
less graciously admits that there 
will be no further excuse for delay 
in answering a call. 

While I had everything loosened 
up and partially removed from the 
wall—dozens of lights, miles (or so it 
seems) of annunciator wire—Parker 
is wanted on the phone. By holding 
the maze of wire, lights, etc., up 
against the wall, to keep the whole 
business from falling with disastrous 
results, I can just barely reach the 
phone. 

It is cold up in the O.R. How in 
heck can it be? The radiators are 
provided with motor operated valves 
and there is plenty of low pressure 
steam on the heating system. 

“I’m sorry,” I tell them, “I simply 
can’t leave now, unless you want 
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Why it PAYS hospitals to invest 
in Permutit Water Conditioning 


BECAUSE: 


It makes linens last longer 


i 


NO GG Bb WD 


It cuts laundry expenses, improves quality 

It makes cleaning quicker, more thorough 

It protects sterilizers, and instruments 

It simplifies dishwashing, improves cooking 
It reduces plumbing maintenance 

It wins patients’ goodwill 


From a statement by a chief engineer: 


“Laundry expenses reduced 60% ... Laundry labor cut 
at least 25% ... Savings in soap at least 40% ... Linen re- 
placements 25% less .. . Plumbing maintenance reduced 
40% and annual savings in fuel consumption amount to 
about $2000, and the boilers are in very good condition. 
Everybody, patients and staff, are more than satisfied with 





availability of soft water.” 

Learn how soft water can bring your hos- 
pital real savings. Write for free bulletin to 
The Permutit Company, Dept. HM-9, 330 
West 42nd Street, New York 18, N. Y., or to 
Permutit Company of Canada, Ltd., 6975 
Jeanne Mance Street, Montreal. 


PERMUTIT’ 


WATER CONDITIONING HEADQUARTERS FOR OVER 38 YEARS 














139 








ed 


. 


7% 4 
eerie ta 


t 


rytengety 


ihe. beet 2g, 
SPS 2 We Be wet +e 


o39 
we 


$eeesteer tet ¢ 


chase 


‘rk eee 


re 





Northwest Institute 
of Medical 
Technology, Inc. 
Its Aims and Purposes 


(No. 153 of a series) 


The status of Clinical Laboratory 
Technique has advanced during 
recent years to a point where it 
can rightly be termed a profes- 
sion. Well-informed and capable 
Clinical Laboratory Technicians 
are by no means plentiful and an 
employer, who has become accus- 
tomed to the efficient service 
given by technicians trained the 
Northwest way, finds it difficult 
to carry on with others whose 
training is not so comprehensive 
and thorough. 


Any information rela- 
tive to these courses 
will be gladly given 
upon request. Write 
for catalog. 


3426 E. Lake S&t., 
Minneapolis 6, Minn. 














FOR SURE STERILIZATION heck 


“Dlue TEMPERAT 
ATI 


STEAM - CLOX 
| CHECK All 3 


Avoid post-operative infection 
nf | by using ATI Steam-Clox, the 
of sterilization indicators which 
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check all three essentials of 
sterilization. Do as so many 
other hospitals are doing: always 
put an ATI Steam-Clox in every 
pack. 














SEND FOR 
COMPLETE 
STERILIZATION 
FILE. 





Sterilization Service Bureau 
5000 W. Jefferson Bivd., Dept. HM-9 
Los Angeles 16, California 


(CD Please send complete sterilization file.: 
(0 Please have service representative call. 
(J Please send books of ATI Steam-Clox 
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to come down and hold up this 
nurse’s call system for as long as I 
need to be gone.” 

Eventually I find myself back in 
the O.R. Know what the matter was? 
The thermostat was turned to 55 
degrees. No wonder they were cold. 

The buzzer job took more time 
than I had planned for. Dinner was 
all over for the lucky individuals 
who could drop everything at 12 
sharp. But the M.M. wasn’t one of 
them. At 12 sharp he was poking 
around in the entrails of the call sys- 
tem, trying to salvage a few holts 
and washers that had dropped into 
the wiring while he was removing 
the panel. At 12:30 the kindly and 
solicitous dietitian appears to inquire 
if the engineer isn’t going to dine to- 
day. He should, you know, because 
he is already as lean and lank “as is 
the ribbed sea sands.” Twenty-one 
years of life such as the life led by 
the M.M. has removed all but a 
meagre padding from his ribs and 
the hollows in his cheeks announce 
to all and sundry that here is a man 
who is not too long for this world — 
to all, in fact, who are unaware of 
the well known fact that a Yankee 
is a hard man to kill, that his most 
prodigious accomplishments occur 
after practically all others have hung 
up the fiddle and the bow and knock- 
ed off for the day. 

And so I drop my tools for 15 min- 
utes, more or less, while putting 
away a hasty dinner. It was a mighty 
fine meal. We hear it said over and 
over that there was never an insti- 
tution anywhere serving meals bet- 
ter or more appetizing than those 
served at our institution by our 
dietitian. 

The a.m. has been, admittedly, 
hectic. It would be appreciated if 
things sort of tapered off in the p.in. 
After all, the engineer still has the 
day’s chemistry to go through with, 
and he has, as yet, had no opportu- 
nity to treat the boiler with chemi- 
cals and compound as will be indi- 
cated by the analysis. 


Oxygen tent. . Engineers and main- 
tenance men propose but, in the final 
analysis, hospital managers, super- 
visors, nurses, et al., dispose. At 1 
p.m. the superintendent of nurses 
wants to know what the matter is 
with the electric oxygen tent. Up to 
the moment I hadn’t known that 





anything was. “Well,” I inquire, 
“what is the matter with it?” 

It develops that the patient is 
uncomfortably warm and it seems 
to be impossible to get the tempera- 
ture down in the tent. Furthermore 
there is a “queer gurgling sound” in 
the unit somewhere. 

With a sigh of resignation the M.M. 
grabs a handful of tools and parks 
himself between a hot radiator and 
the tent, which is unquestionably 
acting up. So much so, in fact, that 
he orders it removed and replaced 
with the #2 tent. The patient’s condi- 
tion is not so serious that a few mo- 
ments without oxygen will do him 
any harm. 

Downstairs in the basement, where 
there is plenty of elbow room and no 
ears to be shocked by the engineer’s 
fervent and oft repeated cuss words, 
the front of the tent is removed. It 
then becomes evident that the rea- 
son for the high temperatures was 
a slow circulating fan speed, the fan 
being almost at a standstill with all 
the resistance cut out. This is a new 
one, after all our years of experience 
with oxygen tents. 

So now we take out the fan. Gee 
whiz (expurgated, you understand), 
how in heck did the fan compartment 
get full of water? No wonder the 
fan couldn’t turn. It had been churn- 
ing around, or trying to, like a stern 
wheeler on the old Mississip. 

In time it is discovered that the 
drain from the refrigerating coils, 
which defrost when the unit is at 
rest, has become obstructed and, 
there being no place for the water 
to go, it must, naturally, fill up the 
space in which the fan circulates the 
oxygen by the coils. 

Up to within a few months it was 
mighty aggravating to the chief, or 
any of his assistants, when, in setting 
up a tent, there was no wrench to 
be found. In spite of repeated en- 
treaties and rules and regulations, 
someone was sure to put the wrench 
away in some bureau drawer. They 
don’t do it any more. We now have 
a wrench chained to each tent with 
some five feet of dog chain. The 
chain rattles and clanks and it’s sort 
of a nuisance when the top of the 
unit is loaded with a box of tissues, 
a urinal, or other impedimenta not, 
at the moment, in use. But, by jim- 
iny, the wrench is there and the few 
moments saved by its presence when 
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and where we want it, may mean a 
whole lot of difference to the patient. 
It saves a lot of wear and tear on 
the engineer’s disposition, at all 
events. 

After a couple hoses had blown 
out of the fittings we made up our 
minds that we could no longer per- 
mit the use of equipment which 
could be shut off at the tent without 
shutting the tank valve or releasing 
the regulator spring. Whether the 
condition was one that should have 
occurred or not, pressure undeniably 
blew out the hose. So we discontin- 
ued the use of the regulation valve 
which came with the tent, took off 
the button on the front of the tent 
regulating the rate of oxygen supply 
and substituted one of our ‘stock of 
regulating valves. With this setup 
we turn the tent control to its upper 
limit and regulate the literage with 
the regulating valve at the tank. 

This procedure has the further 
advantage of permitting the use of 
any standard regulator whereas, the 
tent, as received, could be used only 
with the valve that came with it. 

Whenever someone questions the 
accuracy of the gauges on our oxy- 
gen valves, if they make a real issue 
of it, we have developed our own 
method of checking them. We take 
a tub, a gallon glass jar, a homemade 
stand into which to fit the neck of 
the jar or jug, bottom side up. We 
fill the jug with water, put in a plug 
and stand it, bottom side up, so that 
the mouth of the jug will be under 
water. We now insert the hose from 
the regulating valve in the mouth 
of the jug and turn on the oxygen. 
From a table which I have prepared 
we know that a six litre feed will 
empty the jug of water and fill it 
with oxygen in 38 seconds and other 
rates of feed accordingly. 

Whenever I see a large “no smok- 
ing” sign wherever a tent may be in 
operation, I reflect that is a mighty 
good thing to be so careful and say 
nothing. We all know that oxygen 
hastens combustion but, it is not, 
after all, dynamite or T.N.T. 

I remember demonstrating to our 
engineering group, some years ago 
how oxygen hastened combustion. I 
had collected several gallon jugs of 
it and, after lighting a cigaret, told 
the boys that I was about to stick 
the end of it in the mouth of the jug. 
One or two of them prepared to beat 


a hasty retreat, others looked un- 
easily toward the nearest exit. 

“TI assure you boys it will not blow 
you or me in fragments over into 
the next county.” So saying, I in- 
serted the glowing tip of the cigaret 
in the jug. There was a slight pop 
as the tip burst into flame but that 
was all. I then heated a wire until 
cherry red or thereabouts. Inserted 
in the oxygen, there was a brilliant 
Fourth of July “sparkler.” 

“Here are several more jugs of gas, 
boys, have some fun of your own,” 
I said. “Parker,” my second trick 
man earnestly assured me, “we all 
expected to be scraping you off the 
walls of the boiler room with a putty 
knife, providing any of us were left 
to scrape.” A touching exhibition of 
faith, I considered it, and a tribute 
of a sort. 

Here I am now, just sitting down 
to the burettes, test tubes, casseroles, 
etc. If I can only have 15 minutes 
uninterrupted I can at long last 
make the feedwater tests which 
should have been made in the early 
morn. 

Drat that phone! What’s bust now? 
The Isolette. The thermastatic con- 
trol isn’t working. 


To the nursery .. There isn’t any 
department of the hospital to which 
I direct more reluctant footsteps than 
to the nursery. You see I can’t just 
barge in to the nursery. I have to 
put on a mask and a Johnny. Maybe 
I’m dumb. I know I have butter fin- 
gers. But it is almost impossible for 
me to reach around behind my neck 
and back, where my left hand can’t 
know what my right hand is doing, 
and tie myself up. I frequently tie 
the strings of the mask to the upper 
strings of the Johnny. After an in- 
terval of struggle, I eventually im- 
plore the nearest R.N. to “tie me 
into these wretched habiliments.” 
When finally draped as required 
by hospital technique I am a sight 
to behold. The poetically inclined 
could think of my draped nose (very 
large) as a somewhat misshapen 
snow draped boulder. My Johnny 
barely reaches my hips. My bi-focals 
fog up rapidly and I am, to all intents 
and purposes, half blind. Wrapped 
and tied up as I am I “swat” worse 
than Old Butter Stone, who was re- 
puted to have swiped a pound of but- 
ter and to have hidden it in his stove 
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pipe hat. The storekeeper saw the 
theft and made old Stone sit beside 
a red hot stove until the butter melted 
and streamed down over his sweat- 
ing countenance. He could only re- 
iterate, over and over in his discom- 
fort and embarrassment, “How I 
swat .. How I swat.” 

The thermostat certainly is on the 
blink, either that or the heater. We 
have a new heater in stock but no 
thermostat. After the new heater is 
in there still is no control of the heat 


so we simply have to discontinue the 
use of the Isolette until repairs can 
be secured from Hatfield. We have 
other incubators so the infant will be 
well taken care of. 

An infant of only a few days has 
not, as yet, so far as we know, learned 
how to be “snooty.” I have never 
seen any manifestations of any ac- 
tivities in the nursery which would 
lead one to believe that any child 
was either snooter or snootee. But if 
I were an infant in one of the modern 
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Isolettes, I should consider that I was 
being shown all the consideration 
that it was possible to show and, in 
my case, a darn sight more than J 
was worth. Shut away from the germ 
infested universe by a _ plexi-glas 
dome, automatically humidified, au- 
tomatically warmed and _ supplied 
with oxygen. All that is lacking is a 
couple more gadgets. If the baby 
could only be fed and changed au- 
tomatically it would lead a practi- 
cally Utopian existence .. or would 
it? 


Patience . . It will be seen, and, the 
M.M. hopes, has been seen, that a 
maintenance man in a hospital, to be 
a good maintenance man, must have 
some ingenuity, a teaspoonful or two 
of brains, and a tremendous amount 
of patience. He must also have a 
mighty good disposition. Otherwise 
the so-called “milk of human kind- 
ness” in his bosom (I never could 
figure this out, but no matter) would 
sour in darn short order. 

He must have tools of all sorts and 
descriptions. He must, in so far as 
possible, make his institution inde- 
pendent of any outside help. To make 
it so he must be an electrician, steam 
fitter, plumber, carpenter, chemist, 
bus driver, gardener, auto mechanic, 
mouse, rat and squirrel eradicator. 
(Is that enough? The list can go on 
indefinitely.) In short, he must be 
ready at a moment’s notice to serve 
in any capacity. 

He cannot be expected to wire a 
new wing but he will have to get the 
better of the idiosyncrasies of all 
electrical equipment, up to the limit 
of his abilities. No one will ask him 
to build a house for them but he will 
be expected to be enough of a car- 
penter so that he may build a cup- 
board, put up shelves, put new bot- 
toms in drawers (bureau, I mean), 
tighten up old bottoms (I still mean 
bureaus), set glass, build potato and 
vegetable bins, tinker door hardware, 
etc., etc. 

As an auto mechanic putting in a 
new clutch would be considerably 
out of his line, but he must be suf- 
ficiently familiar with radiators, bai- 
teries, crank cases, etc,. to give them 
required service. He keeps plenty of 
distilled water over the battery plates, 
he either puts in (or has it done at 
the garage) anti-freeze as required. 

He checks the oil periodically, he 
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struggles with chains and monkey 
links and this wretched endeavor 
keeps his cuss words in good working 
order and even, on special occasions, 
adds to his vocabulary. He changes 
“flats” damning the while all bump- 
er jacks to a locality where the hinges 
of said locality are reported to be 
very, very hot. Infrequently, be- 
cause he doesn’t have time, he washes 
the bus. 


Mice, rats, squirrels .. As a mouse, 
rat and squirrel eradicator he has in- 
teresting experiences. He eventually 
discovers that, struggle as he may, no 
maintenance man has as yet im- 
proved on the technique of a good 
cat. You don’t have to “set” a cat, 
you don’t have to wrap her up in 
tissue paper or put anise on her. Tis- 
sue paper on bait arouses a rat’s 
curiosity and a rat sure does go for 
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anise. A healthy cat, not too well fed, 
can be depended on to keep the 
mouse and rat population at an ir- 
reducible minimum. Assuming, you 
understand, that there is a workable 
ratio between cats, mice and rats. 

Squirrels, now, are something else 
again. One squirrel in a root cellar 
can, and will, do more damage than 
I wouldn’t know how many rats. The 
pesky critters will take one bite out 
of a carrot, take another bite out of 
another carrot, spit it out and go on 
indefinitely . . worse than a weasel 
in a chicken yard. Reluctant as I am 
to confess it, a grey squirrel, a couple 
grey squirrels, outsmarted me for 
pretty darn near a whole winter. 
They did, up to . . but not including 

. the lobster episode. It happened 
like this. 

Our root cellar is several feet be- 
low grade. Greys burrowed down 
through at least three feet of sand 
and gravel to a point where they 
were below the cement foundation. 
From that point of vantage it was 
no work at all to dig into the cellar. 
We stuffed the holes with rags, small 
stones, fresh cement . . all to no avail. 
Teeth marks on the cement created 
the impression, an untenable one it 
is true, that the miserable critters 
were actually gnawing through solid 
cement. Our state “aggie” advised 
moth balls or flakes. We tried both. 
It later developed that mashed po- 
tato and apple pies, flavored with 
camphor, did little to endear some- 
one (I never confessed) to our hos- 
pital personnel. So far as we could 
discover our furred enemies throve 
on camphor. 

Occasionally, before clams were to 
all intents and purposes unobtainable 

. from a financial standpoint . . our 
happy home was made more so by a 
mess of steamed clams. . and beer, 
of course. We bought live clams and 
kept them on the cool cellar bottom 
of the root cellar. When I went down 
to get them they were gone, to the 
last clam. Who dun it? Who, or whom, 
do you think? Them cussed greys. 

Came now what I have always cuz- 
sidered an inspiration, no less. 

“Seein’,” pondered the M.M., “as 
how greys are so fond of sea food, 
wonder how they’d go for lobsters?” 

We got a couple lively lobsters. 
We put them on the cellar bottom. 

We could hardly wait to get to the 
hospital next morning and down the 
steps to the cellar. 
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The events we hoped for had 
eventuated. Clasped in each lobster’s 
claw was a tuft of grey fur. We never 
saw another grey squirrel, not, at 
least, in our root cellar. 


Plumber .. As a plumber he must 
know his drains to the last strainer, 
trap, “clean-out” grease trap and 
septic tank. Yes, even more than that. 
The acre or more of leaching bed 
with its hundreds of feet of tile . 
its dry wells, diversion valves, etc., 
are a responsibility of the plumber. 
I forget who said, “there are things 
not dreamed of in thy philosophy, 
Horatio.” I bet he was talking about 
the things a plumber . . this plumber 
.. finds in drains. 

I bet Horatio would never dream 
of salvaging a set of false teeth from 
a drain, or a safety razor, or dozens 
of throat swabs or broken test tubes 
or hypodermic needles. I find them. 

Truth and candor compel me to 
confess that only once has a frantic 
R.N. abode “by my right side and 
sought the bridge with me.” We got 
it back. And five minutes after she 
had forgotten the hysterical promise 
she made to “give me anything in 
this world” if I’d only get that bridge 
back. 

Occasionally the maintenance man, 
when serving in his capacity of 
plumber, puts one over on his un- 
cooperative fellow workers. He has 
to. Otherwise the kitchen, laundry, 
O.R., nursery, laboratory, hospital 
bus, etc., etc., would get limited and 
infrequent service. Phone calls to the 
boiler room would net only the un- 
satisfactory information that the 
M.M. is, at the moment, and many 
more to come “committing sewer- 
cide.” 

Believe it or not, when one discon- 
nects all the piping between sink and 
wall, takes out trap, gaskets and 
wicking, “puggles” with his “snake” 
for an unsuccessful quarter hour and 
eventually, as a last resort, drills 
a hole in the main sewer in the base- 
ment to serve as a make-shift clean 
out he has used up the shank of the 
a.m. or p.m. 

And, after all this work and 
misery, what has he found in the 
drain? Don’t get mad when he tells 
you that it’s none of your d----d 
business. But he’d gladly tell a cer- 
tain manufacturing concern that they 
are a bunch of d---d liars and if 
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they had to clean out all the drains 
they have plugged up it would serve 
them d---d well right. 

And so the maintenance man has 
fixed up a little joker, several of 
them, that keep all this, and other 
extraneous matter out of the drains. 
He took a couple short pieces of brass 
pipe, big enough to fit comfortably in 
the trap under the sinks, drilled holes 
in the pipe (these short pieces are 
known as “nipples” to the trade and 


lowered them with a long wire hook 
into the spots where, he hoped, they 
were to serve efficiently. No one can 
possibly, unless provided with the 
right equipment, get at these nipples 
to remove them. When they plug up, 
it is not a matter of over five minutes 
work to remove and thoroughly clean 
them. Contrast this saving of time 
(not to mention other savings) and 
it will be seen that the M.M. really 
rang the bell with that one. a 
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Gives 35 to 40-degree water temperature rise in 


one minute. 


Universal Commercial Type Dishwasher models ~ {fl 
for every need with 1250 pieces to 30,000 pieces 

per hour capacities. Write for catalog and name | 
of your nearest Authorized Universal Dealer. 
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“$103 a 
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hot water f ‘then 
FUEL. WASTED teetiax aie fallons = 
costs approximately : 


$27.65 if coal (7,900 Ibs. ) 
$38.00 if off (633 gals.) 
$50.63 if gas (67,500 cu. ft.) 


= STOP this needless WASTE during 
= today’s MATERIAL and MANPOWER 
= shortages with ‘SEXAUER’ “Easy-Tites” 
that outwear ordinary faucet washers 
= 6-to-1, thus SAVING labor on 5 REPEAT 
= repairs, PLUS water and fuel, while 
= = prolonging the life of SCARCE fixtures. 


= par'D. 


prssaccconinai— ll 
FAUCET WASHERS Te 


-@ modern labora- ie 
tory triumph, are 
compounded from 
du PONT NEO- 

PRENE instead of rubber—to withstand 
DESTRUCTIVE HEAT common in 
present-day super-heating water systems 
—that formerly broke down washer’s 
structure (tested to withstand 300°F.) 










a. 


= Bullt like a tire with fabric 


= re-inforcement they resist the grinding, 
= closing squeeze that SPLIT and MUSH 
= ordinary washers out of shape...caus- 
ing LEAKS. 


Through combining NEOPRENE and 
FABRIC RE-INFORCEMENT they 
OUTWEAR ordinary washers 6-to-1 on 
hot or cold TAPS—thus you slash water 
fuel and labor costs. 


THE NEW ‘SEXAUER’ CATALOG 


Edition F, just out 
pictures over 
TRIPLE. WEAR plumb- 
ing REPAIR parts and 
Pot'd. Precision 
Tools. It’s today's 
accepted buying 
guide for discriminating purchasing and 
maintenance personnel among thousands 
of top PLANTS, INSTITUTIONS and GOVT. 
AGENCIES that rely on SEXAUER repair 
materials. Send for your copy today! 
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Then too, there’s a SEXAUER TECHNI- 
= CIAN within quick call from coast-to- 
= coast, who offers a special SURVEY 
= service that sets up a schedule of the 
exact replacement parts required for your 
= particular plumbing fixture regardless 
= of make or age and without obligation. 


¥ 
Hl 
a 
a 
3 
35 
33. 
232 
eso 
x 
= 
a 
a 
: 
2 
S] 
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J. A. SEXAUER MFG. CO., INC., Dept. AF91. 
2502-05 Third Avenue, New York 51. 
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Culled from the Mailbag 


Replies to queries from hospital housekeepers 


by Anne Julian Vestal 
General Rose Memorial Hospital Executive Housekeeper 


Denver, Colorado 








Dear Norma: 

It is so nice to hear from you, but 
I am sorry you are so discouraged. 

As I see it, you have two problems. 
Setting up a linen quota for special- 
ized areas is your easy one. This is 
how I would handle it: 

1. What goes into your minor 
packs? Make list. 

2. What goes into major packs? 
Make a list. 

I got our list, which follows, from 
our Director of Nurses: 

Wrappers 

Scrub gowns 

Arm covers 

Leggings 

Full drape sheets 

Half drape sheets 

Eye sheets 

Perineal sheets 

Pillow cases, two sizes 

Note: Caps and masks autoclaved, 
but do not go into packs. Stretcher 
sheets do not go into packs. 

3. How many majors do you aver- 
age a day? 

4. How many minors do you aver- 
age a day? . 

5. How long does it take to get 
linen back from your laundry? 

6. Make a daily total for majors; 
for minors. 

7. Add 100% to daily total for each 
day it takes to get linen back. 

8. Add 50% to daily total for peak 
loads. 

9. Add 10% to daily total to cover 
emergencies. 

I do not see that the size of the 
hospital has anything to do with 
setting up your quota. The only 
criterion is the type of work done, 
and the turnover. 


Your other problem, since it deals 
with intangibles, is a toughie. Con- 
flicts are bound to occur between 
nursing service and housekeeping be- 
cause they must work so closely to- 
gether. 

Perhaps this bit of philosophy will 
help you as it has me. Ask yourself 


whether the point you are disputing 
involves lives. If it does, then let those 
responsible for lives, the nurses, 
have their own way. Adjust to their 
viewpoint. 

But if the matter is one that deals 
with material things not intimately 
related to patient welfare, then go to 
bat. In this way, you do not ever lose 
face. You simply prove that you are 
aware, as you should be, that lives 
come before things. 

Why don’t you ask your director 
of nurses for a private conference and 
work out some of your problems to- 
gether? If you seek her out and 
show that you do have the right at- 
titude, if you always “respond with 
love,” then you surely will come to 
some amicable conclusions. No mat- 
ter how sold I am on some idea, how 
certain I am that it is exactly the 
right thing to do, I ask for the nurs- 
ing viewpoint on the subject. 

Arm yourself as I do with plenty 
of ammunition in the way of quota- 
tions from eminent authorities. Try 
not to state emphatically, “This is 
what I think . . .” Rather put it this 
way, “In reading an article in Blank 
Magazine, I learned thus and so, and 1 
have wondered how you would feel 
about our adapting that course to 
our situation here.” Or you could say, 
“You know so much more than I do 
about the ramifications in this mat- 
ter, I wonder if you’d be good enough 
to give me the benefit of your ex- 
perience.” 

That way you sell yourself as well 
as your ideas. You win over coonera- 
tion right at the top where it 1aust 
come from if you are ever to succeed. 
Then let her deal with the subordi- 
nates. You have made your point and 
can afford to stay in the background, 
saving your strength for the next is- 
sue. 

Have you ever thought of spending 
some time just observing the nurses’ 
work so that you get an idea of wnt 
they are up against? That way you 
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HOSPITAL MANAGEMENT 




















POSITIONS WANTED 


Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, Ohio 
Miss Elsie oer Director 
ADMINISTRATOR: B.S.H.A. Degree, North- 
western University. 1 year Administrative 
Assistant, 350 bed mid-western hospital. 2 
years Business Manager, private hospital. 


Desires change. 

ADMINISTRATOR: M.A.C.H.A. 17. years suc- 
cessful experience as director, 125-250 bed 
mid-western hospitals. Last position 5 





years. 
PURCHASING AGENT: B.S. Degree, Business 
Administration. 12 years, 250 bed eastern 
hospital; will consider assistantship. 

BUSINESS MANAGER OR CONTROLLER: C.P.A. 
5 years experience, large Pennsylvania hos- 


ital. 

EXECUTIVE HOUSEKEEPER: 11 years House- 
keeper, mid-western ———' hospital; 6 
years 150 bed Connecticut hospital. Any 
locality considered. 





The Medical Bureau _has a great grou~ of 
well qualified candidates available for po- 
sitions in the medical hospital and allied 
fields. Among them are administrators, 
physicians qualified to head departments, 
residents, dentists, scientists, dietitians 
social workers, laboratory personnel and 
graduate nurses. Candidates are located in 
all parts of the country thus making per- 
sonal interviews practicable. The Medical 
Bureau (Burneice Larson, Director) Palm- 
Olive Building, Chicago. 


ASSISTANT ADMINISTRATOR: 16 years ac- 
counting exper‘ence. Now business manager 
500 bed teaching hospital. Walter H. Fur- 
a City Hospital, Bingham- 
on, N.Y. 








C. H. C. Extension Course 
available this autumn 


®@ THROUGH THE financial assistance 
of the W. K. Kellogg Foundation, the 
Canadian Hospital Council is able to 
announce formally the setting up of 
an extension course in hospital or- 
ganization and management. Prep- 
arations are under way to make the 
course available for the fall term this 
year. 

In the spring of 1950 a Committee 
on Education, with representation 
from each province, was appointed 
by the Executive Committee of the 
Council to initiate and give guidance 
to a more active educational program 
for hospital personnel. One of the 
first of its activities was to consider 
a new approach to in-service train- 
ing of hospital administrators. It was 
decided to combine two methods of 
education, a directed reading extra- 
mural course to be given as the 
winter session and an intramural 
summer session of four weeks to be 
given on a university campus. 

When a poll of the Canadian hos- 
pital field was taken in the fall of 
1950, there was a large and enthusi- 
astic response from every part of the 
country and from all sizes and types 
of hospitals. A project extending 
over a five-year period and involv- 
ing a sum of about $110,000 was pre- 
pared and presented to the W. K. 
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Kellogg Foundation on January 1, 
1951. 

A short time later, Dr. Elwyn 
Morris, president of the Foundation, 
advised that the project had been ap- 
proved by his board. One condition 
of the grant was that the Council 
would extend its activities into other 
fields of in-service training for hos- 
pital personnel and this condition 
was readily accepted. 

The Council and its officers are 
particularly indebted to the director 
of the Hospital Division of the W. K. 
Kellogg Foundation, Graham L. 
Davis. His interest in this new ap- 
proach and his assistance throughout 
the preparation and presentation of 
the project have been invaluable. 

In order to conduct this new ac- 
tivity, additional floor space has 
been secured at the present Council 
offices, equipment and furniture or- 
dered, and arrangements made for 
additional staff. Discussions on 
building the curriculum have gone 
forward with the Department of 
Hospital Administration at the Uni- 
versity of Toronto. Since the gradu- 
ate program under the direction of 
Dr. Harvey Agnew has been in op- 
eration for nearly five years, the re- 
sources of. that department of the 
School of Hygiene will be of real 
value. 

Those interested in enrolling may 
secure application forms by writing 
to the Canadian Hospital Council of- 
fices, 280 Bloor Street W., Toronto. 


Hospital closed 
for superhighway 


™@ UNIVERSITY HOSPITAL, Chicago, II- 
linois, affiliated with the Stritch 
School of Medicine, Loyola Universi- 
ty, closed its doors August 16 to 
make room for the Congress Street 
superhighway. Announcement was 
made by Attorney Walter A. Wade, 
president of the hospital board of di- 
rectors. 

The 133-bed hospital came under 
control of the Stritch school of medi- 
cine in July, 1948. At that time it was 
reorganized and made available to 
Loyola’s medical school faculty as a 
teaching and research institution. 

Clarence J. Connelly, administra- 
tor of the hospital, revealed that all 
personnel have been placed in other 
hospitals and that all patients have 
been discharged to their homes. 


Vestal .. on housekeeping 
continued from page 148 


will not go about housekeeping like 
a horse wearing blinders, but with 
a better knowledge of just where 
housekeeping fits into the whole pic- 
ture. At least two housekeepers I 
know have worked as nurses’ aides 
before taking over their housekeep- 
ing duties just so they could learn 
to appreciate the nurses’ problems. 
Then, in orienting housekeeping per- 
sonnel they can do a better job of 
teaching them to cope with those 
problems wherein they affect house- 
keeping. 

If you make a change now, before 
you have mastered your difficulties, 
you will be stepping backward. Who 
is to say that you would not find the 








How do YOUR housekeep- 
ing costs compare 
with these 
on page 
ten 
? 








same trouble elsewhere? Nursing 
problems are the same everywhere. 
It is yourself that must change to 
deal with them. 

Recently I made up some mimeo- 
graphed sheets outlining the services 
rendered by the housekeeping de- 
partment. I tried to include also some 
things we do not do, and explain who 
does them and.-why. If there is a clear 
understanding among all factions in- 
volved in certain work, you will not 
be called upon to do things not in 
your province; so, too, there will be 
no need to refuse, or explain, or get 
into fruitless discussion. 

Well, this is one person’s opinion. 
I don’t mean to sound “holier than 
thou.” And of course, I always re- 
member how singularly blessed I 
am in having about me the finest ad- 
ministrator and the most under- 
standing of nursing directors. 

With all the problems, the difficul- 
ties in getting personnel at salaries 
we can afford to pay, all notwith- 
standing, don’t you still think ours is 
the most absorbing, interesting, work, 
and good fun too? I do. 

Let me know how you make out 
using my philosophy of Lives vs. 
Things. a 
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These new EXTRA- 
fast-setting bandages — 
latest addition to the ‘Specialist’ * 
family of plaster-of-Paris products 
—will save time and eliminate irksome 
waiting for plaster to set in club-foot, wrist, 
ankle and other small casts. Order now through 


your dealer or write us for FREE trial supply. 
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PLASTER OF PARIS 


BANDAGES 






*Trade Mark Johnson & Johnson NEW BRUNSWICK, 











